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The Nurse—a Critical Patient 


UCH has been heard recently of the nurses’ conditions within 
M our hospitals. Shortage of nurses, lack of domestic staff, 
the overburdening of those in senior and responsible 
positions so that they have given up their work or have remained 
but lost the human touch, have all been emphasized. But there 
is another voice to be heard. 

When a nurse is ill she makes a most critical patient. But 
accepting this fact does not lessen the distress caused by letters 
we have recently received. We have prided ourselves for many 
years on the high standard of bed-side nursing care given by 
British nurses but such a reputation needs constant support by 
every member of the profession in every detail of her work. 

In every generation of nurses there are those who do not live 
up to the standards expected. In every profession there are some 
who do not bring prestige to it, but they are the minority, or 
the exceptions. Are the instances referred to in the letter pub- 
lished on page 765 rare and unusual, or becoming more common 
owing, no doubt, to the steadily decreasing lack of supervision | 
resulting from the vicious spiral of too few staff, with too high 
a proportion of untrained or partially trained to those who are 
skilled, responsible and conscientious? Have these adverse 
conditions gone on so long now that even the trained nurses of 
to-day have not that background of thorough and careful prepara- 
tion under the critical eye of the really good ward sister, which 
ensures their own worth when they, in turn, reach positions of 
authority ? 

Supervision is essential, not to find fault, but to ensure that 
constant endeavour to attain the highest standard, which is apt 
to flag if not kept stimulated and encouraged. The realization 
that the degree of care and skill shown will receive attention 
is an important factor in ensuring continued good work. Where 
it is known that good and bad work will alike go unrecognized 
it is a human failing to allow the standard to deteriorate. 

Supervision in the hospital ward devolves almost entirely on 
the ward sister. It has been appreciated already that too much 
is expected of her but no one else can do this part of her work. 
If she is busy with the very ill patient or the visiting specialist, 
can she really know whether all the other patients have had their 
routine treatments. Can she be sure that medicines are given 
punctually or glasses of water changed at night. Does the sister 
who is responsible know that the patient is allowed to wash 
himself before he is really fit to, because there is a nurse short 
and he is willing to try? During the war, and since, in many 
hospitals, patients have had to help with the day to day life of 
the ward where they can. Collecting the mouth wash bowls, 
helping with washing-up and other light duties. This, no doubt, 
helps to pass the time and gives some an added interest, but over 
use of this increased licence must be guarded against. 

_ Some will say why does the patient not complain if his back 
is not done or his extra pillows not given him, or his promised 
treat at supper time fails to materialise. There is one factor 
which makes complaints more rare than is perhaps justifiable: 
the wonderful sense of loyalty to, and affection for the nurses 
m every ward. Now and then a patient complains to sister; 
perhaps he often complains with little grounds; but it is the 
majority of patients who will never complain officially; though 
they may feel injured and resentful and blame all manner of 
things, they rarely complain of the nurses. This may be due 
to another factor besides loyalty. With the rapid change over 
of nurses no one nurse may be responsible as far as the patient 


can see for any one particular treatment. He may ask the most 
junior nurse for his medicine which she may not give him, or 
the most senior for a certificate when she is doing his dressing and 
unable to comply with his request at once, going off duty finally 
without remembering. But no amount of excuses can lessen the 
criticisms; they should not be given cause. How can this be 
stopped before our bed-side nursing reputation suffers ? 

Some hospitals are making smaller units, so that the ward 
sister no longer has two separate wards with perhaps 40 patients, 
but one unit with 14 to 18 beds. Each sister should have at least 
one trained nurse on duty with her, not alternating with her, 
and another trained nurse as relief. Many of the sisters’ 
non-nursing duties are being relieved in some hospitals: care of 
the linen through a central store, clerical and routine administra- 
tion work of stores-lists and orders being done by clerical 
assistants and in a few hospitals, relief of some of the teaching 
so essential in nursing schools, by the appointment of a practical 


PARACHUTE NURSES 
Nurses who completed their training this week for the new airborne 
medical unit. The sisters shown here are (left to right): Miss M.M. 
Bradley, Miss J. M. Maffey, Miss M. |. Savage, and Miss O E. V. Craig. (See 
“ To help the Wounded "’ on page 752) 
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Study Course at Roffey Park 


THE Queen's Institute of District Nursing will hold their next study 
course for senior members of their staff at Roffey Park Rehabilitation 
Centre. The course begins on October 25 with a tour of the centre, 
and the lecturers during the week will include Dr. T. M. Ling, who is 
Medical Director of the centre, and Dr. J. A. Purser, lecturer in 
industrial health. One of Dr. Purser’s lectures will be entitled ‘‘ The 
Significance of the Misfit.’ Mr. A. Heard, lecturer in industrial 
sociology at the centre will also give lectures. Other lecturers will 
be Miss E. Alden, Deputy Chief Nursing Officer at the Ministry of 
Health, Miss E. M. Crothers, General Superintendent, Queen’s In- 
stitute of District Nursing, Miss J. Kirby, a social worker at Roffey 
Park, Mr. S. R. Speller, Barrister-at-law, who will lecture on ‘‘ Aspects 
of the Law for Nurses.” Miss B. Stow, head occupational therapist 
at St. Thomas’s Hospital, will discuss occupational therapy for district 
patients, and Miss H. M. Taylor, deputy principal of the Abbey School 
for speakers, will discuss ‘‘ Procedure at Meetings.’’ With so varied 
a programme there should be many interesting discussions to follow 
the lectures. 


Talking About Hobbies 


HosBBIEs ranging from music to the delights of riding pillion behind 
one’s boy friend were described by student nurses in the Eastern Area 
Speech-Making Contest, at the Middlesex Hospital, which was judged 
by Mrs. Blair Fish, member of the staff oi the Royal College of Nursing 
and Miss M. B. Powell, matron of St. George’s Hospital, London. 

Miss E. Clarke, of the Royal Hospital, Richmond, Surrey, said 
that a nurse must have outside interests to bring to her patients a 
breath of atmosphere free from disinfectant. Most nurses decided 
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NOTES 


Left : In Canada: Mrs. B. A. Bennett, O.B.E., Chj 
Nursing Officer to the Ministry of Labour ang 
National Service, with (left) Miss Kathleen Ejis 
Registrar, and Miss Sheila Leeper (right), member of 
the Executive Committee, Saskatchewan Registered 
Nurses’ Association, who presided at a meeting of 
graduate and student nurses which Mrs. Bennett 
addressed at Saskatoon. An interview with Mrs. 
Bennett om her return from Canada appears on 
page 759 


1948 


Picture by 
Saskatoon 


courtesy of Star Phoenix 


Photo, 


that hobbies should be many and varied, the winner, who spoke last, 
was Miss S. Sargent, of Bromley and District Hospita]. She treated 
the subject in a delightfully carefree manner and began by Saying ; 

I don't agree with hobbies because so many people take them 
seriously.’’ Hobbies, she said, were the spiritual and proper possession 
of the middle classes and the mediocre, and she ended by confiding to 
us ; [ keep rabbits.” Miss I. M. Peppar, of Addenbrooke's Hospital, 
Cambridge, came second in the contest, and divided hobbies into 
positive and creative ones. The third place was won by Miss J. M. 
Martin, Chelmsford and Essex Hospital. After an interesting talk 
by Dame Louisa Wilkinson, D.B.E., R.R.C., who spoke about the 
Student Nurses’ Association whilst the judges conferred, Mrs. Blair 
Fish said that the speeches were judged for their subject matter, 
presentation, and delivery. The originality of presentation was 
important together with the knowledge and research made on the 
subject matter. The temper of the audience should be considered and 
if they appeared bored there was a great art in cutting short and ending 
gracefully. Miss Powell said the subject of hobbies was one that 
demanded to be treated lightly. Her hobby, she told us, was gardening, 
and whatever our hobby, this was a means by which we could express 
ourselves in our daily life. The speeches were very interesting and the 
subject had, obviously, appealed to the competitors. 


To Help the Wounded in War and Peace 


luis week the first Royal Air Force Parachute Unit completed its 
training at the Royal Air Force Parachute and Glider Training School, 
Upper Heyford, near Oxford. It is at present intended to train six 
of these teams each year. They consist of a doctor, one senior and three 
other sisters of the Princess Mary’s Royal Air Force Nursing Service, 
three nursing orderlies, and an operating room assistant. They are all 
volunteers. The four sisters who completed their training this week 
were selected from a hundred who applied; others will be trained 
later. They have to be under 32 years of age, under 6 ft. in height and 


Continued from page 751 

ward instructor or clinical sister tutor. Whatever the remedy 
a trained sister must be able to supervise the work of the staff. 
A team cannot play without a critical leader. 

Nurses are learning to manage their own affairs and improve 
their working conditions, let them not forget the more important 
factor, the skilled nursing care and consequent well-being of 
their patients. It has been our pride that the patient comes 
first, surely this is still true ? 
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Left: Miss S. Sargent, of the Bromley and District Hospital, receives the 

“Colin” Trophy from Dame Louisa Wilkinson, R.R.C., President, Royal College 

of Nursing, after the Eastern Area Speechmaking Contest of the Student Nurses’ 

Association. (See “ Talking about Hobbies " above) The Cupisa gift of an 
anonymous donor. 
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At the Hammersmith Hospital Garden Party. Left to right : Miss R. Dreyer, 

Chief Nursing Officer, Public Health Department, London County Council, Dr. 

Wimbush, medical superintendent, and Miss Thomson, a sister at the hospital, 
who presented the bouquet to Miss Dreyer (See report on page 770) 


under 12 stone in weight. Their training includes “ synthetic training ”’ 
—learning to jump from heights on to concrete floors without hurting 
themselves, and things of that sort—two descents from a moored balloon 
and six from aircraft. There will be ‘‘ refresher courses ’’ for trained 
personnel at intervals. _The nurses wear ordinary paratrooper’s 
helmets, battledress and Women’s Auxiliary Air Force ankle boots. 
Each team will take with it 200 lbs. of equipment, mainly for blood 
transfusions, and treatment of burns, shock, broken limbs and other 
injuries, which will thus be able to receive treatment much more rapidly 
than hitherto, in an airborne operation. Experiments are being carried 
out to determine the best method of packing delicate medical apparatus 
for dropping by parachute. These parachute medical teams will not 
be of use only in time of war, when they will form a forward unit. 
If an aircraft crashes in some inaccessible spot, as has several times 
happened in the last year, it will now be possible to drop nurses and 
others to tend to the injured, until such time as rescue teams can 
reach the spot. 


A Leader in Nursing Education 


OngE of the pioneers in advanced nursing education, Miss 
Mary Adelaide Nutting, died in the United States last week, aged 
nearly 90, after a prolonged illness. Miss Nutting was best known to 
nurses on this side of the Atlantic as co-author, with Miss Lavinia 
Dock, of the four-volume History of Nursing. Miss Nutting trained 
at the Johns Hopkifis Hospital, Baltimore from 1889—1891, under 
Miss Isabel Hampton, and was subsequently appointed a head nurse 
in the hospital. In 1893, she became Assistant Superintendent and in 
1894 succeeded Miss Hampton as Superintendent of Nurses and Principal 
of the Training School. She was one of the pioneers in bringing about 
the affiliation of nurse training schools to universities, and in organizing 
post-graduate courses in teaching and hospital administration. In 
1907, Miss Nutting was appointed to Teachers’ College, Columbia 
University, as professor of nursing education, the first position of the 
kind to be created anywhere, and until 1924, when she retired, Miss 
Nutting was a great leader in educational matters, and wrote several 
books. In appreciation oi her outstanding work, Miss Nutting was 
made an honorary member of the International Council of Nurses at 
the 1925 Congress in Helsingfors, and in 1933 the National League of 
Nursing Education of America presented her with the first Adelaide 
Nutting plaque for her leadership in both basic and post-graduate 
nursing education. In Atlantic City last year the Adelaide Nutting 
plaque was presented to the International Council of Nurses. Miss 
Nutting was unable to be present owing to illness, but her pioneer 
work was appreciated and its results were evident in the interest 
and progress in nursing education shown by members of all the nations 
represented: Nurses in every country owe a great debt to Miss Nutting. 


Hopeful Statistics 

THE mortality rate (10.3 per 1,000) and the infant mortality rate 
(31 per 1,000 related live births) during the June quarter of this year 
in England and Wales was the lowest for any June quarter, while 
the stillbirth rate (22.7 per 1,000 related live births) was the lowest 
recorded in any quarter in this country. These heartening facts are 
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given in the Registrar General's return, which also shows that the birt! 
rate continues to rise. The Survey of Sickness, attached to the Return, 
and covering January, February and March of this year, records that 
among the housewives interviewed 73.5 per cent. reported having had 
some illness or injury during a month, which compared with a general 
level of 67.2 per cent Further vital statistics for 1946 and 1947, 
included in the latest Registrar-General’s Return, show a progressive 
fall in the infant mortality rate during those years and also in the 
deaths from diphtheria This last was quite remarkable In 1943 
for instance, there were 1,348 deaths, in 1946, 455, and in 1947, 242 

a tribute to the success of the immunization campaign. Deaths from 
acute poliomyelitis and polioencephalitis during the epidemic year of 
1947 amounted to 688, as compared with 116 the year before 


Nurses Remember 


Nurses of the London Hospital, Miss Edith Cavell’s training school, 
place each year a wreath at the foot of the Edith Cavell Memorial, 
opposite the National Portrait Gallery in London. On October 12 
1915, Miss Cavell was shot by the Germans in Brussels ; Tuesday 
this week two sisters of the London Hospital placed a wreath of laurels 
and yellow chrysanthemums bearing the simple words In proud 
thanksgiving for the life and work of a London Hospital nurse 
Another wreath, of laurels and Flanders’ poppies the words 

In memory of Sister Edith Cavell, who ascended unto Higher Service 
at Dawn on Tuesday, October 12, 1915.” 


The Latest in Ambulances 


BRITALN's latest ambulance was on show at the Motor Exhibition, 
Earl’s Court. It is one of 20 similar vehicles built for the London 
County Council ambulance service by the Daimler Company, Limited 
and incorporates many special features d« signed for the comfort of 
the patient. It has offset axles with 12 ft. 6 in. wheel base, which make 
possible the low loading height of 21 ins. For mounting the 
there are three steps, 7 ins. in height; this low height of the ambulance 
makes it easier to lift stretcher cases in or out with the least discomfort 
The interior measures 10 ft. by 6 ft. and accommodates two stretcher 
cases. For ease in travelling, there is a specially designed 27 horse 
power engine and the periodicity of the front and rear springs 1s caré 
fully balanced: a new feature is the anti-roll bars. Warm or cold air 
can be admitted by a control situated beside the attendant Chere i 
flush lighting in the roof and also secondary windows in the roof to 
admit daylight. The side windows are half-blocks of purdah glass, and 
one can be opened inwards as an emergency exit in case the rear exit 
becomes damaged ; this emergency exit is something new in ambulances 


on 
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The ambulance can be used for fever work, since it is easily decon 
taminated Enquiries about the new ambulance have been received 
by many authorities in Britain and overseas A statement from the 


London County Council says that before the National Health Servic: 
the daily calls for red 650 Now they are in the 


region of 900-1,000. 


ambulances avera 


Testing the springs in the new London County Council ambulance. Left to 
right: Mr. J. Stamp, Chairman of the Health Committee, Mr. George Strauss, 
Minister of Supply, Miss Margaret Mayes, of the South Western Hospital, and 
Mr. Walter R. Owen, J.P., the chairman of the London County Council. Mr. 
Aneurin Bevan, Minister of Health, who was to have come as well was not 
present. (See ‘Latest in Ambulances"’ above) 
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THE RHESUS FACTOR IN BLOOD* 


By TREVOR BARNETT, M.D., F.R.C.S., M.R.C.O.G. 


in 1940. These workers found that if the blood of the 

rhesus monkey were injected into arabbit or guinea pig an 
antibody would be formed in that animal which would agglutinate 
the red blood cells of the monkey as well as those of about 85 
per cent. of human beings of the white races. This antigen 
common to the rhesus monkey and to many human beings they 
termed the rhesus factor. 

The existence of other antigens in the red cells is well known, 
The antigens A.B.O. are the basis of the division of bloods into 
the four blood groups, and more recently others such as M.N. 
and P., have been discovered. As these last three do not ordinarily 
provoke the production of antibody in man they are of scientific 
rather than practical value. 

Investigations soon showed that the rhesus factor was present 
in about 85 per cent. of white men, 90 per cent. of negroes, 95 
per cent. of American Indians, and 95 per cent. of Chinese. An 
individual in whose blood the factor is present is spoken of as 
rh positive and one from whose it is absent as being rh negative. 
The high percentage of rh negatives among the white races 
accounts for the fairly frequent effects of rhesus incompatibility 
among those of European stock. 

In 1941 Wiener, Peters, and Levine applied the knowledge of 
the rhesus factor to the explanation of two previously obscure 
phenomena: (1) the occurrence of unexpected reactions after 
transfusion of apparently compatible blood ; and (2) the occurrence 
of the disease then known as erythroblastosis foetalis. 


’ I ‘HE rhesus factor was discovered by Landstiener and Wiener 


Structure of the Rhesus Antigen 


It was ordinarily thought that the antigen was a single sub- 
stance either present or absent in any individual, but it soon 
became evident that the rhesus factor was a complex of at least 
six antigens which could be combined in eight possible groups of 
three, each of which groups constitutes a subgroup of the rhesus 
complex. From the scientific standpoint it became no longer 
strictly accurate to group individuals as rh positive or rh negative. 
It was now necessary to classify them according to the exact 
combination of the primary antigens contained in their red cells. 

Much of the difficulty of this subject is due to the use of 
different terminologies which have been evolved as knowledge 
advanced. The easiest of these to understand is that of Fisher, 
and according to his nomenclature the six primary antigens may 
be represented by the letters C.D.E.c.d.e. The antigens repre 
sented by these letters occur in eight possible groups of three, 
and each of these groups of three represents a subgroup of the 
rhesus complex. 

The eight subgroups may thus be represented as in the following 
combinations :—c.d.E., C.D.e., c.D.E., c.D.e., C.D.E., C.d.E., 
C.d.e., and c.d.e. Each individual will inherit two of these 
combinations, one from each parent, and this inherited rhesus 
constitution of the individual is termed his genotype. Some of 
the genotypes are common, others are exceedingly rare. Thus 
genotypes C.D.e./c.d.e., C.D.e./C.D.e., c.d.e./c.d.e., C.D.e./c.D.E., 
are comparatively frequent. 

Another commonly used terminology is that of Wiener which 
has the advantage of being less cumbersome, but since it is 
empirical is commonly used as a kind of shorthand way of 
expressing Fisher's ideas. Thus one thinks of the subgroups in 
terms of Fisher’s primary antigens but commits them to paper 
in the form of Wiener’s shorthand. Wiener’s symbols for the 
subgroups in Fisher’s scheme are as follows :— 


Rhi_ represents C.D.e. Rh’ represents C.d.e. 
Rh2 - c.D.E. Rh’ ’ » c.d.E. 
Rho a c.D.e. Rhy - C.d.E, 
Rhz oa C.D.E. th ses c.d.e, 
The genotype C.D.e./c.d.e. in Fisher's scheme would read 


Rhi/rh according to Wiener’s symbols. 
Of the six primary antigens that represented by the symbol D 


* A lecture given during a post-certificate study course arranged by the 
Portsmouth Branch of the Royal College of Nursing. 


is the most important because it is the commonest and also the 
most potent in provoking the production of antibody. For 
practical purposes the presence of D in the genotype indicates 
rh positivity and the absence of D, negativity. C., E., and ¢, 
also are more or less potent antigens, and have to be considered 
in the matching of blood for transfusion. The important point 
in such matching is that no recipient should receive blood con- 
taining an antigen which he himself lacks. Incompatibilities are 
not merely a matter of the rh positive donor and the rh negative 
recipient, but depend on the exact genotypes of the individuals 
concerned. The problem of preventing the unexpected trans- 
fusion reactions would not be solved by giving rh negative 
blood to everyone (even if it were available). 


Rhesus Antibody 


Antibody is the substance produced when a foreign antigen is 
introduced into the circulation, and rhesus antibody will appear 
when an rh negative recipient receives rh positive blood. The 
presence of such an antibody would not in itself produce any 
symptoms, but could be detected because a serum containing 
such an antibody would agglutinate rhesus positive cells. 
Antigen may be introduced into the blood of an individual by 
direct transfusion or injection of blood, or by passage in minute 
amounts through the placenta from the foetus. 

The entry of antigen into the circulation does not always, or 
equally in all cases, provoke the production of antibody, since the 
susceptibility to antibody formation varies from one person to 
another, and is itself a characteristic inherited according to 
Mendelian laws. 

The time taken for antibody to appear is also subject to 
variation, although the usual interval is 12 to 14 days following 
a transfusion. It may appear much earlier than this, and it is 
possible for the early part of a transfusion to sensitize the recipient 
so that a reaction occurs in the second part of the same trans- 
fusion. As a rule, however, antibody is formed as a result of the 
first transfusion, and the reaction occurs when a second one is 
given after the lapse of about a fortnight. The antibody once 
formed remains in the circulation, and a second transfusion 
years later may be productive of a delayed or anamnestic re- 
action. In the case of pregnancy, antibody is formed in the 
maternal circulation when the mother is rh negative and small 
amounts of the rh positive foetal blood pass through the placental 
barrier. The mother in fact receives a slow transfusion of 
foetal blood, and, as a result, develops antibody during her 
first pregnancy. If a mother sensitized in this way receives a 
transfusion of rh positive blood a severe reaction may result. 
Should she again become pregnant with an rh positive foetus, 
the antibody already formed will diffuse into the foetal circula- 
tion and destroy the foetal red cells, producing the disease 
erythroblastosis. The disease is thus in effect a slow transfusion 
reaction in the foetus. 


Types of Antibody 


It is known that at least two types of antibody may be formed. 
The first of these to be investigated was the agglutinating anti- 
body. This antibody is easily demonstrated because of its 
property of clumping the red cells in vitro, as well as in vivo, 
and leading to their destruction. It appears to be formed early 
in the process of immunization. The second variety, a non- 
agglutinating antibody known by various names as blocking 
antibody, incomplete, mature, or hyper-immune antibody, tends 
to be formed later in the immunizing process. It does not cause 
agglutination, but destroys the cells, although the exact mode of 
its action is not known. It has great avidity for the cells, and 
will be absorbed by them to the exclusion of agglutinating 
antibody when both are present. It is associated with the more 
severe forms of the disease erythroblastosis and is thought to 
have a smaller molecule and to be diffused more easily than the 
agglutinating antibody. Its nature seems to be that of a globulin 
which becomes adsorbed to the red cells and it is best detected 
by the use of an anti-human-globulin serum. This is the basis 
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of the Coomb’s test which is used for the detection of this antibody 
in the maternal or foetal blood. 

Owing to its destructive effect blocking antibody is of great 
importance and no antibody survey is complete unless tests have 
been made for its presence. In fact the failure to look for 
blocking antibody in the earlier work on the rhesus factor led to 
many erroneous results. 








Terminology of Antibody 


Antibodies are best described in terms of their provoking 
antigens. This is the system introduced by Cappell. Thus the 
antibody provoked by the antigen “ D.” is termed “ Anti D.” 
and on the same lines we speak of “ Anti C.,”’ “Anti E.”’ and 
“Anti c.’’ Using Wiener’s symbols we might speak of “ Anti 
Rhi.”” meaning thereby the combination of antibodies produced 
by the antigens C., D. and e. 












Inheritance of the Rhesus Factor 


The inheritance of the rhesus character, like the inheritance of 
all characteristics of the individual is mediated through the 
passage of the genes from one generation to another. The gene 
is the physical basis of inheritance and each of the six primary 
antigens is transmitted by an individual gene. The rhesus 
complex is transmitted by three pairs of closely associated genes 
which may be represented by the symbols Cc., Dd., and Ee. 

Expressed in its simplest form we may use the symbol “ R.” 
for the gene combination transmitting positivity. Since each 
individual receives one gene combination from each parent we 
may divide genetic constitutions into three types so far as rhesus 
characteristics are concerned: (1) individuals transmitting two 
positive gene combinations R; (2) individuals transmitting one 
positive and one negative combination, R.r.; and (3) individuals 
transmitting two negative combinations, rr. Type R.R. is 
known as homozygous positive, type R.r., heterozygous positive, 
and type r.r. as homozygous negative. A rhesus positive husband 
of the type R.R. (homozygous) married to a rhesus negative wife, 
rr, will produce a 100 per cent. offspring of the type R.r. 
(heterozygous positives). A husband of the type R.r. 
(heterozygous). Married toa wife of the type r.r., he will produce 
50 per cent. offspring of the type R.r. and 50 per cent. of the type 
rt. (rhesus negative). These facts have an important bearing 
on the antenatal diagnosis of the disease, and it is possible to 
detect the homozygous and the heterozygous individuals by 
serological tests. : 





Clinical Applications 


Blood Transfusion Reactions.—It is well known that the indis- 
criminate transfusion of blood without any grouping is a dangerous 
and often fatal procedure. If, however, the patient and the 
donor are grouped according to the A.B.O. system of antigens, 
and are given compatible blood, the transfusion becomes 
relatively safe! In spite of satisfactory blood grouping, however, 
unexpected transfusion reactions do occur from time to time. 
Such reactions are characterized by the occurrence of chills, 
ngors, pain in the loins, and collapse, possibly fatal. Or there 
may appear later, severe jaundice, haemoglobinuria, suppression 
of urine, and, possibly, death. In such cases it is usually rhesus 
incompatibility which is the cause. : 

It is important to remember that a rhesus reaction will not 
‘ccur at a first transfusion. It is necessary for the patient to 
have become sensitized previously, and we have noted that this 
sensitization may occur either as the result of a previous rhesus 
Mmcompatible transfusion or, in the case of a female, as the 
result of a previous incompatible pregnancy. Now there is no 
Way, apart from serological testing, to tell that a person has be- 
come sensitized, so that anyone who has been transfused or who 
has been pregnant may possibly develop such a reaction. 

Since pregnancy is more common than transfusion it follows 
that these reactions are particularly likely to occur in puerpural 
women who require transfusion. It is, therefore, of the utmost 
importance that rhesus grouping should be done in all those 
cases who have been previously transfused and in those who 
have been pregnant, before any further transfusion is given. It 









is only in this way that dangerous transfusion reactions may be 
prevented. 

There is a further point with regard to transfusion; that it is 
never safe to inject blood in any way into a female below the 
age of the menopause until her rh genotype is known, since an 
incompatible rhesus transfusion may cause the production of 
antibodies (even in infants) which will be dangerous in any 
future pregnancy, and which may indeed deprive the individual 
of her only chance of ever producing a healthy child, 

Where blood is to be given to rh negative people they 
must receive rh negative blood of the correct A.B.O. grouping. 
The ideal state of affairs is that everybody requiring transfusion 
should receive blood of the same genotype as his own. The 
routine giving of rh negative blood would not solve the difficulty 
because even rh negative blood may contain an antigen foreign 
to the recipient. 

Pregnancy.—The effect of rhesus incompatibility in pregnancy 
is the appearance of the disease erythroblastosis foetalis, and this 
is likely to occur when the rh negative mother produces an fh 
positive child. The disease will not appear in the first incom- 
patible pregnancy. During that pregnancy foetal antigen enters 
the maternal circulation and leads to a slow building upof anti- 
body in the mother. It is not known exactly how antigen from 
the foetus enters the mother’s blood stream. Detachment of 
portions of villi, rupture of villous vessels, trauma of labour or 
diffusion of soluble antigen are possible means. 


Management of Rhesus Disease.—Although rhesus antibody 
does not appear on all occasions when it would seem to be 
possible, we know of no way in which the production can be 
prevented, nor how it can be stopped from passing through the 
placenta. Prophylaxis must be limited therefore to detecting 
those who may be susceptible to the disease. The steps which 
may be taken are : 

1. Genotyping of all Married Couples :—This would enable us 

to pick out all married couples in which rh incompatibilities 
exist. Not only would we detect the rh negative wife married 
to the rh positive husband, but also the reverse relationship 
which may be productive of the disease, as well as rarer sub 
group incompatibilities. It should be remembered, however, that 
in 90 per cent. of the cases the mother is rh negative. 
2. Genotyping of all Antenatal Patients.—This is quite a 
practical procedure and is done in many clinics. If an rh 
negative mother is detected both she and her husband should be 
genotyped and where incompatibility is found the mother’s 
blood is examined for antibody in the last few weeks of pregnancy. 
The presence of antibody is of great significance because it is 
among these cases that the disease is found. For practical purposes, 
if antibody does not appear in the mother the child will not be 
affected. In those cases where antibody can be demonstrated 
about 60 per cent. of the children will be affected. In all such 
cases group ©. rh negative blood should be in readiness for 
mother or child if required. Should the mother be a primigravida, 
as already mentioned, the child is not likely to be affected. 

3. Should the genotyping of all antenatal cases be impractical, 
it should at least be done in all women who have had transfusions 
in all secundigravidae, and in all those who have had repeated 
abortions or stillbirths. 


Antenatal Diagnosis of the Disease.——-Except for the occasional 
case which can be detected in utero by an X-ray, it is not possible 
to detect rhesus disease in the foetus with certainty. Under 
certain conditions the appearance of the disease in the foetus 
will be very likely. Thus if the mother has previously given 
birth to affected infants and her husband is homozygous positive 
then it is certain that all future infants will be affected although 
the exact form of the disease cannot be foreseen. In all similar 
types of case where the husband is heterozygous positive we 
should expect 50 per cent. of the children to be negative and to 
There is however no way to determine 


escape the condition. 
A primigravida can 


the genotype of the foetus before it is born. 
be reasonably certain of producing at least one healthy child, 
and where there are already several healthy children, the disease 
is not likely to occur, although it may be delayed as late as the 
tenth pregnancy. Not all rh negative women are equally 
sensitive to the antigen, and the antibody is only produced in a 
minority of the cases in which it would seem likely. Thus, 
although in about 10 per cent. of pregnancies the mother is rh 











negative and the foetus rh positive, it is only in about 1/25 of 
these that antibody is formed. 

The pathogenesis of the disease is illustrated in the following 
diagram :— 


Pathogenesis of Rhesus Disease 


after Traut) 
r entering the foetal circulation causes : 
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1. Haemolytic i Anoxaemia—— Endothelial d —Oed: 
2. Erythroblastaemia——Extramedullary haemopoiesi Liver 
Damage 
Hypoproteinaemia 
3. Haemolytic jaundice-———— | 
| | 
Biliary stasis Ocedema 
Icterus Gravis 
Kernicterus 


Obstructive jaundice——__——_— 





From this table it is clear how the two main features of the 
disease arise, and that foetal oedema, severe anaemia and 
iclerus gravis are manifestations of a single disease process, and 
not, as was once thought, separate diseases. Erythroblastaemia 
is one of the earliest features of the disease, and is detected by 
examination of the cord blood. Enlargement of the liver and 
spleen is constant, and is due to extramedullary haemopoiesis. 
In some cases hepatomegaly and splenomegaly may be the only 
observable clinical features, and may lead to the mistaken 
diagnosis of congenital syphilis. Kernicterus, due to the 
degeneration of the cells of the basal cerebral nuclei with bile 
staining of the degenerated cells occurs in about 15 percent. of the 
cases, and, in those that survive, may lead to imbecility as the 
child grows up. In any given case any one of these main features 
may predominate so that there are recognized anaemic, icteric, 
hydropic forms of the disease as well as numerous subclinical 
forms such as hepatomegaly, splenomegaly, erythroblastaemia, 
anaemias, bleeding tendencies, and certain congenital anomalies 
and possibly some cases of abortion and unexplained stillbirths. 
At present there is no satisfactory explanation of this variability in 
the syndrome. It may be due to the type of antibody concerned 
or the time during which the antibody has been acting on the 
foetal blood cells. 

Indication for Induction of Labour.—The question of the early 
induction of labour is bound up with the possibility of predicting 
the disease, and, where it may be expected to appear, it is probable 
that the best chance for the foetus lies in removing it as soon as 
possible from its dangerous environment. The best time to 
induce labour is decided after estimations of antibody titre. A 
sudden fall of antibody in the mother or the appearance of 


Medical Notes 


A New Analgesic Drug 


SATISFACTORY results from clinical and experimental trials of a new 
analgesic drug are reported in the British Medical Journal.1 The drug 
is “C.B.11” (4: 4-diphenyl-6-morpho-linoheptan-3-one hydro- 
chloride). Its action on ischaemic pain produced by obstructing the 
blood flow in the arm was compared with that of pethidine and 
physeptone, and under the conditions of the experiment it was found 
to compare favourably with physeptone and to be apparently more 
active than pethidine. Following this experiment on ten volunteer 
medical students in Edinburgh, it was used clinically on eighteen 
patients suffering from conditions varying from coronary thrombosis 
to miscarriage. It proved to be effective in the relief of some types 
of pain and the authors feel it to be worthy of more extensive trial. 

Wilson, W. M., and Hunter, R. B., British Medical Journal, 2, 
p. 553. 1948. 


Tuberculosis in Light Industry 


THE question of nurses naturally features in the report of Dr. 
Norman Tattersall, Principal Medical Officer to the King Edward VII 
Welsh National Memorial Association, contained in the Thirty-Sixth 
Annual Report of the Association, just published. It mentions the 
introduction of part-time nurses in the Association’s sanatoria, paying 
special credit to the matrons, on whom the brunt of the arrangements 
fell. Dr. Tattersall emphasizes that the scheme can only be worked 
if there are sufficient number of trained nurses to accept responsibility 
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blocking antibody would indicate the induction of labour, 4 
these cases one would have to deal with a foetus more or 
affected by the disease and also premature. The outlook for sug 
children is problematical, and, for this reason, Caesarean sectigy 
would not be a justifiable means of delivery. 


Treatment of the Child After Birth.—The important points ay 
early diagnosis and immediate transfusion with rh negatj 
group O blood. The mother’s blood although negative must ng 
be used because of its content of antibody. At birth the chiy 
may appear quite normal, and jaundice may not appear untj 
as late as 48 hours. In these cases it is important to transfug 
before jaundice appears. Therefore, in all suspect cases a sample 
of cord blood should be obtained and the following tests performed: 

1. The rh grouping of the infant is carried out. 

2. A smear is examined for the number of nucleated red cells 
An excess over 5 per 100 white blood cells in the film indicate 
erythroblastaemia. 

3. A sample of blood is heparinized and centrifuged. Ip 
affected cases the plasma will be definitely yellow. 

4. Coomb’s test is applied to detect globulin adsorbed to the 
foetal red cells. Such adsorbed globulin indicates the presence 
of antibody. 

If any of these tests is positive, or if the infant shows clinical 
signs of the disease, immediate transfusion should be carried 
out. This will combat the anaemia which occurs when the 
sensitized cells are haemolysed. Inaddition transfusion depresses 
haemopoiesis and the production of sensitized cells and so limits 
jaundice and perhaps kernicterus. Later after antibody has been 
removed sensitized cells will not be destroyed. Treatment should 
be commenced before the red cells fall below 3,000,000, as 
experience has shown that should the count fall to as low as 
2,000,000 before transfusion, the outlook is hopeless. If a”simple 
transfusion is done, 100 to 150 c.c. of blood is given and it may 
have to be repeated. Transfusion must be slow and must not 
exceed the above amounts which in a newborn infant equal about 
three pints in an adult. If started within the first 24 to 36 hours 
it is possible to use the umbilical vein for transfusion. If later, 
the saphenous is probably the most satisfactory. 






























Exsanguination Transfusion.—This is the most recent addition 
to technique and requires skilful handling. The circulating 
sensitized cells together with antibody are removed and replaced 
by rh negative cells. A fine plastic canula is passed along the 
umbilical vein and via the ductus venosus into the vena cava. 
With a syringe 20c.c. of blood are aspirated and replaced by 
20c.c. of rh negative blood. In this way with each exchange 
a mixture of rh positive and negative blood is withdrawn and 
is replaced with rh negative blood. Finally after about a pint 
of negative blood has been used the total foetal blood will have 
been replaced. This technique in combination with the induction 
of labour at about the 37th week of pregnancy holds out the best 
prospects for the infant in those cases where there is definite 
reason to expect that an affected infant will be born. 


and assist in training, and that part-time nursing schemes cannot save 
the position “ unless the flow of new student nurses can be greatly 
improved.”’ He criticises salaries paid to nurses. The Report of the 
Medical Officer in Charge of the Mass Radiography Unit, Dr. T. Archer 
Blyton, mentions that mass radiography surveys of a “ light industry 
factory, employing mainly young female workers, showed a high 
incidence of pulmonary tuberculosis. Other points of interest in the 
technical reports include mention of the fact that one of the Associa- 
tion’s doctors, Dr. Dillwyn Thomas, has observed that cavities can 
frequently be reduced in size and sometimes obliterated, by placing 
and maintaining the patient in a position which keeps the cavity 
dependent and tends to retain its contents. 


Confidential Treatment in Venereal Disease 

Every year more people go to venereal disease clinics who are 
subsequently found to be free from infection than the number who 
are found to be infected. Examination and treatment have always 
been confidential since the regulations of 1916. Now, with the coming 
of the new National Health Act, there is still free voluntary treatment 
and examination, but the statutory requirement of confidence has 
been revoked. The Minister of Health considers that it is unnecessary 
to restore this, although he stresses the importance of maintaining 
confidence. The Association for Moral and Social Hygiene considers 
that the legal requirements of confidence gives reassurance to the 
patient which he can never fully possess unless confidential treatment 
is statutory. 
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“STUDENT NURSE’S PRIZEWINNING ESSA 


Second Prize, Para-Thyroid Tumour 
By KATHLEEN SKITT.—Student Nurse, Royal Salop Infirmary, Shrewsbury 


N May 24, 1948, Mrs. A. H., aged 48 years, was admitted 
O to the medical ward complaining of severe pain in the 
ribs, chest and arms, and ‘“‘collapse of the chest walls.” 
Two months’ ago she had first noticed pain in her left ribs, which 
became worse on pressure; later, pain developed in the right side 
of the chest. 
find that the left side of her chest had collapsed, but there was 
no increase in the degree of pain. She had no other symptoms; 
her appetite was good; micturition and bowels were normal. 
The menopause had occurred eighteen months previously, when 
there was an abrupt cession of periods, and the patient had lost 
one and half stone in weight. 


On Examination 


The patient was a small, fair-skinned, intelligent woman. On 
examination she was found to have no enlarged glands in the 
neck. Both sides of her chest had collapsed, the left markedly 
so from the second to the sixth rib. There was marked tender- 
ness over the bones of both arms. A small swelling was felt over 
the inferior angle of the left scapula; there was palpable bony 
deformity here. The respiratory system showed no abnormality. 
The apex beat of the heart was abnormally palpable, otherwise 
there was no abnormality detected. The abdomen felt rather 
lumpy; there was a soft enlargement of the liver, and a hard mass 
was felt in the right loin. Rectal examination revealed no 
abnormality. The patient’s temperature, pulse and respirations 
were normal cn admission. A provisional diagnosis of possible 
carcinomatosis, leukaemia, osteomalacia, multiple myeloma or 
osteitis fibrosa cystica, was made. A full diet with extra milk 
was ordered. 


Daily Reports 

On May 25, the patient was kept in bed, and had a fair day. 
She complained of some pain in the chest. A blood count was 
taken for alkaline phosphates with the following results :— 
haemoglobin 75 per cent.; serum inorganic phosphate, 3.1 mg. 
per 100 c.c.; serum calcium, 17.5 mg. per 100 c.c.; alkaline 
phosphates, 100 units. A catheter specimen of urine was tested 
and showed albumin and numerous pus cells. A culture showed 
a heavy growth of streptococcus faecalis. A mixture containing 
potassium citrate, gr. 30, was given four-hourly. Bence-Jones 
protein was not detected. 

An X-ray examination of the chest showed generalized osteo- 
porosis. There was evidence of a pathological fracture of the body 
of the left scapula; this region also showed severe decalcification 
and probable bone destruction. There were fractures of the 
anterior ends of the fifth, sixth and seventh ribs on the left side, 
probably pathological, but the detail was not very good owing 
to the extensive porosis. There was no pulmonary abnormality; 
the left breast shadow was rather more dense than the right; 
there was evidence of a soft tissue shadow running vertically 
— the upper part of this breast, possibly a band of fibrous 

ue. 

On May 26 the patient felt ill in the early morning. Her 
temperature was 99°F., her pulse 96, and her respiration rate 20; 
and her colour was poor. She had severe pain in the chest, and 
Veganin, 2 tablets, was given with relief. An intravenous 
pyelogram revealed no abnormality. 

On May 27 she had a good day, and took her diet well. A 
straight X-ray was performed and showed some shadowing of 
the loin and lumbar regions, possibly calcification of the renal 
tubules. The next day her condition was unchanged; the pain 
in her chest persisted. A para-thyroid tumour was diagnosed. 
On June 1 further X-rays were taken; no abnormality was 
detected in the pelvis, but there was stippling of the skull, osteo- 
Porosis of all the bones and cystic degenerative changes in the 
phalanges. The blood calcium was now 15 mg. per 100 c.c., and 
this, together with the X-ray of the skull, confirmed the diagnosis. 
the patient was seen by a surgeon. 

The next day the patient’s condition was unchanged. She 
had a fair day. Her temperature was 99.6°F., her pulse 88, and 
her respirations 20. Calcium lactate 2,gr.30, was given three times a 
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Two weeks before admission the patient woke to 


day. On June 6 she had a good day with very little pain in the 
chest. On June 8 she had pain in her arms and hands, Veganin, 
tablets 2, were given and relief obtained. 

The next day the patient was transferred to the surgical ward 
and the following day had a fair day but complained of some pain 
in the chest in the early morning. It was decided to operate on 
June 14. On June 15 her blood calcium was 11.2 mg. per 100 c.c. 
On June 20 she had a fair day with pain in the chest at times. 
A Wasserman test and a Kahn test were made; both were 
negative. The pain in her chest persisted the next day; her 
temperature was 99.8°F., her pulse 104, and her respirations 22. 
The patient had a boil on the vulva and a Dettol bath was given. 

On June 22 her blood calcium was 10.5 mg. per cent. On the 
next evening, the day before the operation, luminal gr. 1, was 
given at 8.30 p.m., and the patient had a comfortable night. On 
the morning of the operation an injection of morphia, gr. 1/6, and 
of atropine, gr. 1/100, was given at 8.30 a.m. The patient was 
taken to the theatre at 9.15 a.m. 


The Operation 


The anaesthetic used during the operation was pentothal 
induction prior to gas, oxygen and trilene. Exploration was 
carried out through a collar incision. The thyroid glands were 
explored. A para-thyroid tumour about the size of a hazel nut 
was found in the region of the right lower para-thyroid gland, 
firmly attached to the inferior thyroid artery. The tumour was 
removed. A small corrugated drain was inserted and the wound 
closed with Michel clips. 


Post-operative Treatment 


The patient’s condition was fair on return to the ward; her 
pulse volume was good; there was no post-operative vomiting. 
Morphia, gr. 1/6, was given at 8.30 p.m. 

On June 25 the patient had a fair night; she had pain in her 
neck and chest in the early morning and stiffness of her hands 
and arms. Tetany symptoms were noticed; there were no spasms 
but the patient had peculiar sensations in her head and chest. 
Her temperature was raised, being 102°F; her pulse was 116, and 
her respirations 24. Penicillin, 30,000 units, was given three- 
hourly, and sulphadiazine, 2 g. was given at first, and 1 g. 
continued four-hourly. 

It is interesting to note how this patient’s condition became 
one of hypoparathyroidism 24 hours after the operation; tetany 
signs were well marked. The next day her condition was 
improved. Her blood calcium was 11.5 mg. per 100 c.c. Her 
temperature was 99°F. Penicillin and sulphadiazine were 
continued, and Luminal, gr. 1, was ordered as required. The 
corrugated drain was removed, there was a little serous discharge, 
but the wound was satisfactory. On the following day alternate 
clips were removed. The patient’s blood group was checked 
prior to a blood transfusion, and the following day blood trans- 
fusion was carried out, one pint being given. Her blood calcium 
was 10 mg. per 100 c.c. 

On June 30 the patient complained of a “ collapsing *’ sensation 
of the head; the left side of her face was drawn. Her temperature 
was 99.6°F., her pulse 90, and her respirations 20. The next day 
her arms and legs were stiff generally; there was no spasm. Her 
temperature was 99°F. The remaining clips were removed from 
the wound which was satisfactory. On July 2 the patient had a 
fair day. Calcium lactate, gr. 30, three times a day, was 
commenced, also vitamins A and D, and the penicillin and 
sulphadiazine were discontinued. 

On July 3 the patient was transferred to the medical ward for 
further treatment. Calcium gluconate was kept at hand in case 
of a tetany spasm. The next day she had a fair day but the 
tingling sensations persisted. On July 5 the patient looked ill 
and her arms and hands were stiff, her temperature was 100°F., 
her pulse 94 and her respirations 22, later she complained that her 
jaw and legs were very stiff. Collosal Calcium with vitamin D 
was given daily. Her blood calcium was 15 mg. per 100 c.<c. 
Daily injections of Percalcin, 2} c.c., were begun. The next day 





showed no change, the stiffness persisting, and on the following 
day the Percalcin was increased to 5 c.c. daily. 

On July 10 the patient had a fair day, and the stiffness was a 
little less. The following day she was better, and her jaw was 
no longer stiff. By July 12 definite improvement was noticed 
and the patient was moving easily. The extra milk and calcium 
lactate which had been given orally had had very little effect, 
but as soon as the Percalcin injections given intra-muscularly 
began to take effect, a marked improvement was seen. 


Improvement Continued 


The improvement was steadily maintained, and Mrs. H. was 
able to wash herself by July 14 and had no stiffness. Her appetite 
was very good, and she was very cheerful, looked better and was 
eager to progress. On July 20 she was allowed up for a few 
minutes; she was very happy about this as she seemed to have 
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been stationary for a considerable length of time and at last felt 
she was making good headway. 

On July 21 she was out of bed for a longer period, great care 
being taken in helping her in and out of bed as her bones were 
still not hard. On July 23 she stayed up for two hours and felt 
very well, and the next day she walked round the ward a little, 
Her blood calcium was 7.6 mg. per 100 c.c. She was still taking 
extra milk and calcium lactate, gr. 30, three times a day. On 
July 26 her blood calcium was 8.1 mg. per 100 c.c. The injections 
of Percalcin were discontinued. 

On July 30 Calciferol, 50,000 units daily, was commenced, 
The patient continued to improve and was discharged on August 9, 
Her general condition was very good; there was no pain, the 
fractures were clinically healed, and blood calcium was 9.2 mg, 
She was given a month's supply of calcium lactate and Calciferol, 
and was asked to attend the out-patient department. She was 
an excellent patient, cheerful and co-operative throughout. 


At the Ministry of Labour 


IN response to numerous enquiries of overseas nurses in this country 
for the recent International meetings, the Ministry of Labour held 
an informal meeting recently to give them some idea of the position 
in this country of the manpower situation, the nursing service and 
publicity, and Training Within Industry. The film ‘‘ Student Nurse ”’ 
was also shown. Sir Harold H. Wiles, K.B.E., C.B., Deputy Secretary 
to the Ministry, said that about 35,000 nursing vacancies were notified 
at the Nursing Appointments Offices, but the real need was probably 
nearer 50,000. He spoke of the general shortage of man power, 
and outlined the Ministry’s scheme for resettling disabled persons. 
Mrs. B. A. Bennett, O.B.E., Principal Nursing Officer, dealt with the 
work of the Ministry during the war; the foundation of the National 
Advisory Council, so that the Ministry was kept informed by, and 
in contact with the profession; and the placing of nurses where they 
were most needed during the war, by controls which were no longer 
in force. The 31 offices throughout the country had now built up a 
good recruiting, counselling and placement service for nurses, and 
worked with a local advisory committee of nurses and employers. 
Mrs. Bennett described the organization of recruitment schemes such 
as mobile vans and exhibitions; and through the numbers of staff still 





LIVING ANATOMY.—By Professor R. D. Lockhart, M.D., Ch.M. (Faber and 
Faber, Limited, 24, Russell Square, W.C.1 ; price 12s. 6d.). 


It is a well-known axiom that the eye is more potent than the ear in 
the acquisition of knowledge—a fact that is amply demonstrated in 
Professor Lockhart’s new book. It contains about 150 photographs of 
the living subject, showing muscles in action and demonstrating the 
influence of gravity and posture upon muscular activity. A study 
of these photographs should prove an inestimable help in arriving at 
a true understanding of body mechanics, and of the delicate neuro- 
muscular co-ordination whereby certain groups of muscles come into 
action and others relax as a sequence of movements take place. The 
author stresses the point that familiarity with dissected muscles will 
not, of itself, enable the student to arrive at a true conception of 
muscular action. The study of the living body in action is also essential. 
The book is intended, primarily, for medical students, but physio- 
therapists will also find it invaluable, whilst student nurses will enjoy 
studying these beautiful photographs and may even enjoy learning the 
anatomical detail of these structures that is required of them by their 
examiners when their learning is helped by such an attractive book. 
A. E. P., S.RN., SCM, 
Diploma in Nursing, University of London. 


HYGIENE FOR NURSES.—By John Guy, M.D., D.P.H. (Camb.), F.R.F.P. and 
S. (Glas.), F.R.C.P. (Edin.) and G. J. |. Linklater, O.B.E., O. St. j., T.D., M.D., 
D.P.H., D.T.M. and H., M.R.C.P. (Edin.) (E. and S. Livingstone, Ltd., 
16-17, Teviot Place, Edinburgh ; price 6s. ) 

This is the seventh edition of this well-known textbook of hygiene 

for nurses, and it contains a number of alterations. Parts of it have 

been re-written and revised, notably the sections on Dietetics and 

Child Hygiene, and the first part of the book has been re-cast. Most 

of the book is very simply written, and is intended for use by nurses 

preparing for the Preliminary State examination. It must be pointed 
out, however, that it appears to be written primarily for nurses training 
in Scotland, and a number of the classifications and standardizations 
described are of those in use in Scotland. For example, in the descrip- 
tion of the grading of milk on page 93, it is the grades in force in 


being inadequate, the introduction of displaced persons and recently 
100 Austrian and 50 German girls to train in this country. There were 
over 530,000 beds with a full complement of nurses for the civilian 
population of 474 million, 11 beds per 1,000 of the population, but 
another 58,000 beds could not be used. We had 11.48 State-registered 
nurses for every 100 occupied beds. The wastage rate in our hospitals 
was serious, from 36—50 per cent.; Mrs. Bennett gave the conditions 
of training and unhappiness due to lack of skill as causes. 
She then went on to describe the introduction of Training 
within Industry methods as a measure. to reduce wastage due to 
unskilled supervision. Mr. E. Lord gave a short account of this scheme 
and spoke of its spread to Sweden, Holland, New Zealand, Norway and 
Belgium. Methods of publicity used by the Ministry were described by 
Mr. L. H. Hornsby, who emphasized the importance of the right approach 
in advertisements in the press, the opportunity for a distinguished 
career, not a sacrificial appeal; the emphasis being on training, and 
the need to increase the prestige and so arouse a favourable reaction 
from parents. Many shrewd questions were asked by the overseas 
visitors, whose problems appeared similar, in the main, to ours, 
particularly on how to counteract adverse publicity. 
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Scotland which are described fully, and the English standardization 
is only mentioned by name. 

The authors have stated that they have concentrated on the study 
of the individual in hygiene, and there is, therefore, a fairly long 
chapter on this subject. Some of this is so simple that one wonders 
whether it is of real value, as when nearly a page is needed to explain 
how to clean the teeth. Other portions, one feels, might be criticised, 
as for example on page 25, when it is suggested lowering the tempera- 
ture of a baby’s bath gradually, until the baby is being given daily 
cold baths at the age of three months, but is allowed to lie in front 
of the fire and kick immediately before the bath. 

In contrast to the simplicity of the section on individual hygiene, 
the chapters on lighting and water and sewage disposal seem to be 
written in a less clear and more advanced style, and one wonders if the 
first year student nurse would really understand about temporary 
and permanently hard water, as described on page 186. i 

There are a selection of question papers set in recent examinations 
by the General Nursing Council for Scotland at the end of the book. 

M.V.S., S.R.N., S.C.M., 
Sister Tutor Certificate. 


A POCKET GYNAECOLOGY.—By S. G. Clayton, M.D., M.S. (Lond.), 
F.R.C.S. (Eng.), M.R.C.0.G. (Published by J. and A. Churchill, Ltd., 104, 
Gloucester Place, W.1, price 7s. 6d.) 

This book is written primarily for medical students and general 

practitioners, and is intended as a reference book and as an aid whet 

revising for examinations. It therefore contains the essential facts of 
gynaecology, but very little detail. It is not a book which the student 
nurse in training should use regularly, as there are no nursing measures 
included in the subject matter, but it might be a useful book in the 
sister tutor’s reference library. The book is well arranged, and the 
facts simply and clearly set out, although one would like rather more 
detail in the description of some conditions, even for revision purposes. 

For example, acute endometritis and metritis is described in nine words 

The few diagrams are clear and helpful. 

M.V.S., S.R.N., S.C.M., 
Sister Tutor Certificate. 
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TRANSATLANTIC NEWS 


Report of a recent interview with Mrs. B. A. Bennett, 
O.B.E., Principal Nursing Officer to the Ministry of 
Labour and National Service, on her visit to Canada 


to us in this country. We have recently developed the 

Group discussion method of considering our problems, 
while in America and Canada the “ workshop ” method is being 
used extensively. These workshops usually last several days, 
and those interested in the same problem meet, with one or more 
consultants who have special knowledge and experience of the 
subject concerned, for research and discussion. There is more time 
for research and study but perhaps less time for free discussion 
than in the Group discussion method. Perhaps a mixture of the 
two will prove the method of to-morrow. 


Wr as in th in the Canadian sense, are not yet familiar 


Visiting “* Workshops ”’ 


Visiting Canada recently as the guest of the Canadian Nurses’ 
Association as reported in the Nursing Times of September 4, 
Mrs. B. A. Bennett, O.B.E., Principal Nursing Officer to the 
Ministry of Labour and National Service, attended the important 
biennial meetings of the Canadian Nurses’ Association at Mount 
Allison University, New Brunswick. There she was able to 
visit several of the ‘‘ workshops,”’ which dealt with a number of 
subjects proposed by the members, from ‘‘ Adventures in Bedside 
Nursing,’ ‘‘ Counselling and Guidance,’’ to ‘‘ Staff Education ”’ 
and ‘‘ the School of Nursing of the Future.’’ Mrs. Bennett was 
particularly interested in the job-in-training workshop, where a 
group conference on the job instruction method of Training 
Within Industry (see the Nursing Times, May 22, 1948) was held. 
The Canadian nurses were very interested in the possibilities of 


Below : the Nurses’ War Memorial in the Corridor of Honour, at the Federal 
Houses of Parliament, Ottawa, Canada 
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an attractive group of Canadian student nurses 


Out]intoRthe sunlight: 


this method. of teaching] and to hear from Mrs. Bennett of the 
experimental sessions of the Job Relations programme which are 
being conducted in this country. 

Another workshop of particular interest was that on the school 
of nursing of the future, when the early progress of the demonstra- 
tion school at Windsor, Ontario, was described. This demonstration 
school is a project of the Canadian Nurses’ Association and was 
planned to “ disentangle the nursing school from its confusion 
with hospital nursing service.’’ The school admitted its first 
students in January and the students will obtain their practical 
experience at the Metropolitan Hospital in Windsor, Ontario 
which had not previously had a school of nursing, and with 
affiliated hospitals and public health nursing agencies. rhe 
Canadian Red Cross has subsidized the school for four years 
With the present curriculum the students should complete their 
training in 25 months and the subjects are to be taught con 
currently in the classroom and in the hospital and health fields. 
Graduates of the school will qualify for registration in Ontario 
and all other provinces of Canada through the arrangements 
made by the Canadian Nursing Association 


Canadian Nurses’ Association’s Convention 


Mrs. Bennett was very impressed by the Canadian Nurses’ 
Association’s biennial convention; well over 600 repre 
senting every province, attended for the four days, some having 
travelled as far as Mrs. Bennett, who had flown from England. 
This year so many student nurses attended that a special workshop 
was arranged for them, and an excellent report was given at its 
conclusion by a student nurse from Manitoba. 

Following this interesting week at the University, Mrs. Bennett 
flew on to Prince Edward Island, a particularly lovely island, 
which reminded her of Devonshire. From there to British 
Columbia where, typical of the hospitality met with throughout 
her tour, the Director of Nursing, Vancouver General Hospital, 
Miss B. Pallisser, who was on leave, had placed the whole of her 
apartment at Mrs. Bennett’s disposal. 

Recently, nurses trained in this country were distressed to 
learn that British Columbia no longer offered reciprocal registra 
tion; Mrs. Bennett was able to discuss the question of reciprocity 
and found that for registration in British Columbia meticulous 
records giving details of the candidate's training experience and 
hours of study are required. Such records are not always obtain- 
able from hospitals in this country. This constitutes the main 
difficulty. 

Visiting two mental hospitals, Mrs. Bennett was impressed 
with all she saw, and the kindly and human atmosphere. She 
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found that increasing opportunities are being offered to nurses 
during their general training to gain experience in psychiatric 
nursing or to take a six months’ course after graduation. Though 
these are not compulsory, numbers of nurses are availing them- 
selves of such openings. In Vancouver also, at the Tuberculosis 
Unit, nurses taking their general training in British Columbia 
are required to do a five weeks’ course in tuberculosis nursing. 
This course has been running for four years; three weeks are spent 
in the hospital, one week in the district with the visiting 
tuberculosis nurse, and one week in the clinic. There have been 
no objections to this compulsory period and many nurses have 
applied later to return as staff nurses. The students are tuberculin 
tested, and given B.C.G. vaccine treatment if necessary. There 
is also a seven-week post graduate course at the tuberculosis unit 
which has proved very popular. One factor Mrs. Bennett found 
of great importance was the careful introduction to the unit of 
every worker, from the graduates to the domestics, and of the 
visitors, entertainment artists, and voluntary aides. This made 
an excellent teaching programme affecting not only the patients 
but a wide range of the public. 


The Prairie Provinces 


After British Columbia and the Rockies, Mrs. Bennett visited 
the prairie provinces. She recalls, with great pleasure, Alberta 
with its wheat, cattle, hogs, oil and coal; Saskatchewan with its 
wonderful soil “‘not a speck of grit for 30 feet down ”’ they told 
her; soil for wheat to fill the bread baskets of the world. Manitoba 
with its great distances, and Winnipeg with its wide streets, its 
famous hospital and excellent training school. 

In Edmonton, Mrs. Bennett was invited to broadcast in a 
““ Women in the News ”’ programme. In Winnipeg, the Manitoba 
Student Nurses Association invited Mrs. Bennett to be the guest 
speaker at their banquet, and its members were interested to 
hear of our own great Student Nurses’ Association. A visit to 
Toronto followed the prairie visit. Mrs. Bennett then spent four 
days in New York as the guest of the Nursing Division of 
Education at Teachers College, Columbia University where she 
spoke each day to groups of students about our nursing situation. 
She was most impressed with the recent work of a committee 
which had examined present problems of the nursing world in 
order to plan the future curriculum of training at Teachers 
College for teachers and administrators. 


Interesting Hospital Features 


Among the interesting hospital features in Canada, Mrs. Bennett 
was particularly interested in the central supply rooms, already 
familiar, in theory, to readers in this country, and the newest 
development, seen in three hospitals, of a central dressing room, 
with its own teams of nurses who perform all the dressings, 
injections, and special treatments, such as aspirations and intra- 
muscular and intravenous infusions, in the wards. There was 
also a “ penicillin team ’”’ which reduces the number of nurses 
giving the penicillin injections to any one patient, and is therefore 
much appreciated by the patients. The nurses spend a period 
of their training in these teams, gaining concentrated practice, 


Below : a Canadian nurse in the out-patient’s department welcomes a small 
patient on his return for a progress report 


NURSING TIMES, OCTOBER 16, 19 


Above: a pleasant class-room, where Canadian students have all facilities 
for individual study 


so becoming skilled in the techniques. It is also held to be 
economical in personnel and materials, and is found of value by 
the doctors, while experiments, such as in the best means of 
administrating penicillin, can be made easily. 


The Central Dressing Room Teams 
At St. Paul’s Hospital, Vancouver, the following figures are 


interesting. Ffom January to July, 1948, the teams from the 
central dressing room dealt with 1,660 intravenous infusions, 319 
blood transfusions, 1,861 routine dressings, 800 doctor’s dressings, 
1,425 intra-muscular injections, 90 lumbar punctures, preparations 
for operations (women), 280, and so on : the number of beds served 
by the department was 553. In another hospital there was a 
central recovery room with its team of staff to care for the patients 
during their recovery from an anaesthetic. 

With these interesting ideas from Canada, Mrs. Bennett also 
brought back with her a realization of the sympathetic feeling 
of Canadian nurses for nurses in Great Britain; though our 
Working Party Report high-lighted the problems of nursing in 
this country, we had Canada’s appreciation of the way in which 
we had faced the difficulties. They, too, were concerned with 
training, the status of the student nurse, and wastage, particularly 
amongst the trained staff in hospitals. Mrs. Bennett was most 
gratified to find how interested the Canadian and American 
nurses were in our nursing problem investigations and our plans, 
also in our experiments in Training Within Industry methods for 
the nursing profession, the part-time nursing service schemes, 
and the opportunities for displaced persons to nurse in England. 

Mrs. Bennett’s impressions of Canada seem to be of growing 
cities with their excellent hospital and metropolitan public health 
service, and of developing rural areas with hospital and public 
health services adapted to meet the needs in remote places, the 
air ambulance service of Saskatchewan being necessary, as m 
other parts of Canada, to bring patients in to the towns. She 
says she feels stimulated by spending time in such a youthful 
country—Vancouver for instance has only been a city for just 
over 60 years—and by seeing buildings which have been designed 
and built not only for their present utility but so that they will 
mature gracefully. 

The Canadians, she says, love their country, and are very 
conscious of its strength and its potential wealth, but they also 
love “‘ The Old Country’ very much indeed, and in accepting 
the generous and welcoming hospitality of the Canadian nurses 
she felt it was because she was a British nurse, and as such 
accepted it with pride. 

Pictures by courtesy of Associated Screen News, Montreal 
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TEACHING PRACTICAL 
NURSING 


By M. G. SHOUT, Practical Ward Instructor, 
Metropolitan Hospital, London 


T is generally agreed that the place where practical nursing 
| can best be taught is at the bedside of the patient, and that 
the person most qualificd to teach is the one most experienced 

in the art, i.e., the ward sister. 

At the same time the ward sister has the supervision and care 
of 25 to 40 patients and is responsible for their medical treatment ; 
She is expected to accompany the doctors on their rounds and 
this can take up several hours in a busy day; patients’ visitors 
must be attended to, and their enquiries sympathetically answered. 
She must keep a lynx-like eye on her equipment and linen 
and in many hospitals she must sort and check the soiled and 
clean laundry. The ward domestic staff require supervision, and 
often have to be traincd. Kcquisitions for repairs and the 
ordering of patients’ diets and ward stores are only part of the 
writing to be done daily. It is, then, hardly surprising that the 
ward sister finds little time for organised teaching. 


Time to be Taught 


Of the student nurse’s keenness to be taught there can be no 
doubt, but that she has the time in which to be taught is more 
open to question. Ina job analysis which was conducted at this 
hospital nine months ago, it was found that there were still many 
jobs being done by student nurses that could be done equally as 
well by other staff, and that nurses were spending half an hour to 
an hour a day running messages. 

The findings of the job analysis were discussed at a meeting 
of matron and sister tutor with the sisters to consider the best 
way of providing more time for practical teaching, the outcome 
was the following recommendations, which were later endorsed by 
the committee of the hospital and put into effect : 

1. That a sister with adequate experience as a ward sister 
should be appointed to the full time position of practical ward 
instructor to assist the ward sisters with teaching. 

2. That ward orderlies should be employed to relieve -the 
student nurses of all non-nursing duties. . 

3. That a messenger service should be instituted; the 
messenger to call at the wards and departments two-hourly for 
the collection and delivery of X-rays, pathological forms, out 
patients’ notes, etc. 

4. That the internal telephone service should be extended to 
link up every ward and department of the hospital and nurses’ 


Above : the practical ward instructor discussing the day's work with sister. 
Below : a simple surgical dressing performed under the supervision of the 
practical ward instructor 

home to save unnecessary journeys 

Now, six months after these recommendations were put into 
operation, the ward orderlies and the messenger have become 
invaluable membcrs of the hospital staff and the ward sisters 
would not like to be without them, the position of the practical 
ward instructor has been accepted by everyone, and is working 
smoothly. 

As it progresses it will be capable of further development but 
at present, instruction is given in 6 wards witha total of 120 beds 
and an allocation of about 30 student nurses 


The Day’s Work 


It will be realised that the day’s work has to be governed by 
the day's needs, the varying conditions of the patients and the 
requirements of the student nurses of all grades and at all stages 
in their training. 

[he routine ward work must continue and the ward sister's 
allocation of duties to her staff must not be interfered with, 
therefore the instructor must combine her teaching with an 


Continued on page 764 
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was delayed by the war. * 
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modern apparatus and for its 
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sideration of the welfare of 

sick children, their nurses 

and their relatives. 

Every detail of the hospital 
building and equipment was 





Below : a ten-year old boy has an electro- Ri 
ight : Professor 
cardiograph taken ' Arvo Yippo with a 
model of his 
hospital 


Above : a two-months-old baby who was 
born prematurely has X-ray 
Below : there are no gloomy waiting rooms 
in this modern hospital, the walls are painted 
in light, bright colours 
Below (right): fresh air and sunshine 
are among the best doctors for children : 
wherever possible the patients are taken 
out onto the balconies or into the beautiful 
gardens which surround the hospita/ 
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babies’ wards are of glass. 

The whole building is de- 
signed to allow easy access 
to the fresh air from every 
ward and to this end is 
terraced with balconies out- 
side each ward except those 
on the ground floor which 
lead directly into the beautiful 
grounds. The hospital is a 
training school for doctors 
and for sick children’s nurses. 
It also contains a consulting 
clinic for mothers and a “ milk 
bank.” 





Below : a modern cradle on two wheels saves 
a lot of time and heavy lifting, yet stands very 
irm 
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Above: a little girl wears a plaster of 
Paris bandage to ensure that her hip joints 
become normal 

Below: a shopping expedition: the 
hospital has its own toy and sweet shop 
for the patients who are well enough to 
shop for themselves or for their comrades 
still in bed. The shop is just one example 
of the imaginative way in which the life 
is made as normal as possible 
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(Continued from page 761) 


ability to maintain ward routine and orderliness and to be of 
ultimate help to the busy ward sister, the inexperienced nurses 
and the needs of the patients. 

In this way a team spirit prevails, the nurse realizes that theory 
and practical work is closely allied and a high standard of nursing 
is maintained. 


Ward Instruction 


An early morning visit is paid to each ward sister, and the 
work of the day briefly discussed, the ward sisters asking for any 
help with a nurse or special procedure of interest noted; the 
instructor likewise asking for a suitable time with any nurse to 
whom she may wish to give instruction. Here it should be made 
clear that ward instruction includes all nursing duties from the 
simplest to the most complex procedure. In this way student 
nurses from the preliminary training school receive equal help 
in carrying out duties and maintaining their interest from the 
start, to the senior nurses preparing for State registration and 
subsequent responsibilities. 

As in all wards with slight variation, the morning work consists 
of admission and discharge of patients, urine testing, toilet 
rounds, taking and recording temperatures, treatment of pressure 
areas, giving medicines, special diets, tray and trolley setting, 
theatre preparations, collection of pathological specimens, and 
very many other jobs, not forgetting the maintenance of tidiness 
and cleanliness. Surely, if this work is performed with individual 
help and supervision, the usefulness of the nurse and her under- 
standing is improved. 

Similarly, the afternoon's work is supervized; junior nurses 
are helped with their first blanket bathings and bed making, and 
when operations are in progress, they are accompanied to the 
theatre, the care of the patient is explained, and the function 
and structure of the living organs seen. 

At some time in every day a nurse or nurses (if a group is 
available) discuss a patient’s condition, treatment and nursing 
care, reading the case history and seeing the patient, which 
gradually brings into practical use the classroom teaching. 

rhe interest shown by the nurse in these discussions has been 
most encouraging. 

Repetition is avoided and regular tuition given to all nurses 
by means of charts, graphs or a simple diary of each day’s work. 

Another valuable feature is the standardization of technique 
and procedures throughout the hospital so that the student nurse 
can be sure that the way she is taught to make a bed or set a 
trolley will be the same in all wards and departments of the 
hospital, and that, so far as possible, equipment will be kept in 
the same place in each ward. 

Ward instruction has become part of the hospital routine; the 
instructor is known to most of the patients, and follows their 
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Above: a group of students see and discuss a patient's condition and 
treatment. X-rays and case-notes are more readily understood in this way 


progress with an interest which adds to the nurses’ keenness, and 
makes the patient, more than ever before, the vital and personal 
concern of her nurses. The cooperation of the sisters, and the 
friendly discussions which result, help to plan out the day’s work 
in advance and so gathcr together groups of nurses to see special 
procedures and conditions without disrupting the organization 
of the ward. 


Dealing with Criticisms 


Naturally, as with all new schemes, there are difficulties and 
criticisms all of which can only be dealt with as they arise, 
gradually improving and strengthening the teaching and relation- 


ships among the nursing staff. If, through force of circumstances, 
many students of to-day are not vocational nurses, the interest 
is stimulated, and the performance of their duties more perfected 
for the benefit of the patient, which is the whole objective of 
nurse training. 

Acknowledgments due to Miss Ashbee (matron) who 
originated the scheme, Miss Biddlecombe (sister tutor) and all 
who have contributed to bringing about a successful and gratifying 
result to a new venture, in the furtherance and maintenance of 
the high standards of our profession. 


Films in Brief 
Esther Waters 


The year is 1880 and the story, by George Moore, is of a domestic 
servant going to her first place. Under promise of marriage, she 1s 
seduced by the footman, and her difficulties, with a child to support, 
and ultimate finding of happiness, are well told and acted. The cast is 
headed by Kathleen Ryan, Dick Brogarde, Fay Compton and Ivor 
Barnard. 


Fallen Idol 


A moving story written round the reactions of a small boy, son of a 
foreign Ambassador in London, left to the care of servants for a week- 
end. The picture has both pathos and humour. Ralph Richardson 
is outstanding as the butler and Bobby Henrey as the small boy has 
great natural charm and acting ability. Michele Morgan and Sonia 
Dresdel also star in this very excellent film. 


Saraband for Dead Lovers 

This is the story of George Louis of Hanover, who became George Ist 
of England, and Sophie Dorothea of Zell, his young wife. Forced by 
political intrigue into a loveless marriage with this dissolute Prince 
she is humiliated by his way of life and is desperately lonely. A young 
Swedish soldier of fortune comes to Hanover and they fall in love. 
This is discovered by her husband, who orders her to renounce her 
marriage rights and banishes her to the Castle of Ahlden. The acting 
is good, and a long cast is headed by Stewart Grainger, Frangoise 
Rosay, Joan Greenwood and Flora Robson. Readers should try to 
see this film. 
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Above : nurses with their prizes after the presentation by Sir William Douglas, K.C.B., K.B.E., Permanent 
Secretary to the Ministry of Health, at the Royal Manchester Children’s Hospital, Pendlebury. Right : 
Sir William congratulating the prize-winners 


Royal Manchester Children’s Hospital, 
Pendlebury 

Sir William Douglas, K.C.B., K.B.E., 

Permanent Secretary to the Ministry of Health, 

nted the prizes at the recent prizegiving 
at the Royal Manchester Children’s Hospital, 
Pendlebury. 

“TI think we are something like 44,000 
nurses short in this country,” said Sir William, 
“ahd there must be over 15,000 beds in this 
country lying empty, that is to say, there are 
50 per cent. seriously ill persons in our country 
to-day who are not getting the skilled attention 
which they should have.”’ He suggested that 
adolescents should be given every encourage- 
ment to consider nursing as a career, and said, 
“Conditions are improving, but we shall never 
have sufficient nurses until we make the 
nursing profession as attractive as the many 
other professions now open to young women.”’ 

Miss E. D. Stevens, matron, spoke of the 
importance of a specialised training in the care 
of sick children, and its even wider scope in 
the future. Several student nurses had come 


Some Nursing Problems 

With regard to the inquiry into nursing 
problems, I also have been interested in the 
comments made by A. W. Macintosh, M.B.E., 
in the Nursing Times, September 4, 1948, 
with whom I heartily agree. 

I have been heart-sick at the casual way in 
which some modern nurses treat their patients, 
and sincerely hope that they are few and far 
between. As a fully-trained and State- 
registered nurse, with 40 years of experience 
at home and abroad, I was astounded recently 
when I had the unhappy experience of three 
months as a patient in a provincial hospital. 

Skills were taught and practised (sometimes 
conscientiously), but, bedside-nursing as 
taught was unknown or certainly not practised. 
Minor treatments were apparently subject to 
the erratic memory of nurse or occasionally 
the sister. Medicines were often forgotten 
and aperients given usually after the patient 
had reached a stage of distress and after 
repeated requests. 

Changes I know were essential, but if, with 
added skills and knowledge, larger salaries 
and amenities, the patient has to take a back 
seat, I pity both the patient and the nurse of 


from overseas and a trained nurse from the 
Children’s Hospital of Zurich was working 
in the hospital through an exchange plan. 
The Block system of training was used through- 
out the hospital and 100 per cent. successes 
achieved in the Final State examination, 
while 70° per cent. of the nurses obtained 
75 per cent. in the final hospital nursing 
examination in 1947, compared with 35 per 
cent. in 1945. 

Sir William then presented the following 
prizes :—Gold medal.—Miss Matthews. Silver 
medal.—Miss Hubball. Bronze medal.—Miss 
Leyburn. Best second year mnurse.—Miss 
McKerrow. Best practical nurse at St. Anne's 

Miss Holding. Best practical murse at 
Zachary Merton.—Miss Partington. Best 
Thesis on History of Nursing prize.—Miss 
Dunbar and Miss Tuxford. Most industrious 
nurse between Blocks.—Miss Helme. Medical 
nursing prize.—Miss Leyburn. Surgical 
nursing prize.—Miss_ Fitton. Preliminary 
training school prize.—Miss Helme. Hospital 
certificates were presented to the nurses who 
had successfully completed their training. 
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the future. Ministering to the sick is a soul 
satisfying work to those who engage in it in 
a spirit of Christian love, but, if the nurse has 
not this love or sense of vocation, I fail to see 
how she can be happy. 

How can conduct such as I describe give 
satisfaction to the nurse ? How does it com- 
pare with professional conduct and student 
status ? 

Also, I do hope that the term sister will 
soon be applied to every State-registered 
nurse to distinguish between the newcomer 
and the fully qualified woman. 

S.R.N., COLLEGE No. 1272. 
(For Editorial Comment see page 751) 
Training Badges 
Bristol Royal Hospital 

The Bristol Royal Hospital training badges 
are now available for nurses who are entitled 
to them. The cost will be 14s. 6d. for the 
badge and sixpence for postage and packing. 
Requests for badges, together with the 
remittance, should be sent to the matron, 
Matron’s Office, Bristol Royal Infirmary. 
Nurses may, if they wish, call at Matron’s 
Office in the Infirmary to obtain them 
personally. 


PRIZES AND 
AWARDS 


Gravesend and North Kent Hospital 


At the annual prize-giving of the Gravesend 
and North Kent Hospital, certificates, badges 
and prizes were presented to the successful 
candidates by H. L. Glyn Hughes, C.B.E., 
D.S.O., M.C., the Senior Administrative Medical 
officer to the South-Eastern Regional Hospital 
Board 

The prize winners were 
medal: Miss M. Mitchell ; Chairman's prize 
Miss N. Cronin Certificates and badges 
Miss M. Wales, Miss T. Meara, Miss P 
Goldsmith, Miss M. Wallis, Mrs. Lipscombe 

First Year Students Matron's 
Mrs. C. Jamnig; Sister tutor’g prize: Miss P 
Barriball : Special prize for the ‘ Most 
First Year Student Miss P 


Finalists’ Gold 


brive 
prize 


Promising 
Bramble 

On behalf of the nursing staff, Miss Mitchell 
presented an album of photographs featuring 
all departments of the hospital, to Mr. N 
Woolcock, R.N.R., J.P., who was, for 20 years, 
the Chairman of the Hospital Board of 
Management 


Growth of New Hospital 


The report of the Cassell Hospital, recently 
published shows the steady growth of the 
hospital, now at Ham Common, Richmond, 
which is being altered and equipped to accom- 
modate 100 patients. An interesting article on 
the special selection procedure for sisters taking 
the course in psychological nursing at the 
hospital (see the Nursing Times of June 5) is 
included in the report 


An Examination for the Roll of 
Queen’s Nurses 
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End of Poor Relief 


Statistics 
AFTER 100 YEARS 


A Government publication which has 
appeared annually almost without a break 
for just on one hundred years is now issued for 
the last time. It is the yearly return showing 
the number of persons in receipt of poor relief. 
Its life now comes to an end because of the 
ending of the poor law by the National Assis- 
tance Act. This final return, published for 
the Ministry of Health by His Majesty’s 
Stationery Office (price 9d.), records that the 
number of men, women and children in receipt 
of poor relief in England and Wales at January 
1, 1948, was 469,556. This was 7,372 fewer 
than at the same date a year earlier. The 
number of children was 137,442. Among the 
categories of persons were 1,721 casuals, 
compared with 1,545 a year before. There 
were also 2,333 orphans (both parents dead), 
1,040 of whom were receiving institutional 
relief. 

When the first return in this series was 
compiled the number of people receiving poor 
relief in England and Wales in July, 1848, 
was 893,743. 

[An article on the end of the Poor Law appeared 
in the Nursing Times, ] uly 3, 1948, p.480—Ed.] 


A PIANOFORTE RECITAL 
at Redhill, Reigate and District Branch 
On Wednesday, September 29, a pianoforte 
recital was given by Mr. Geoffrey Tankard, 
at Wray Mill House, Reigate, which was 
lent for the occasion by Mr. and Mrs. Norman 
Walker. It was a perfect setting for such an 
event, and an enjoyable hour was spent. 
The proceeds were in aid of the Redhill, 
Reigate and District Branch of the Royal 
College of Nursing. Dame Louisa Wilkinson 
gave a short address on College activities, 
and also attended the general meeting held 
at the East Surrey Hospital, later in the 
evening. 


ews 


e ‘e 
Houses for Midwives 

THE Eccles Divisional Health Committee 
has asked the Lancashire County Council to 
take special steps to ensure the building of 
houses for midwives in the Clifton (Lancashire) 
area. 


New Accommodation Empty 

BECAUSE of shortage of nurses, the new 
maternity ward at Aberdare General Hospital, 
opened two months ago, remains unused. The 
Management Committee have decided to ask 
the General Nursing Council to recognize the 
newly formed hospital unit as a training school. 


Preliminary Training School for Camberwell 

THe Camberwell Hospitals Management 
Committee have decided to set up at St. 
Francis Hospital a preliminary training school 
for student nurses employed in their group. 


Neglecting Free Issues 

In one London District, out of every ten 
mothers only four avail themselves of the free 
issues of cod liver oil and orange juice, at the 
present time. 


Overseas Bursary Visitors 
Asout 120 industrial and _ professional 
workers from overseas will have visited Britain 


before the end of 1948 under the British 
Council’s short-term bursary scheme. A 
French radiotherapist, Dr. Bertoluzzi, is 


A NEW INVENTION 





Above : 


The waterproof electric warming pad 
described below 


Waterproof Electric Bedwarming Pads 
In certain circumstances it is highly desirable 

to use only completely waterproof electrical 

bedwarming pads to ensure safety. 

\ new electrical bedwarming pad is now 
being manufactured to meet such conditions 
of use. Special waterproofing processes have 
been evolved and the pads have been specially 
tested, completely immersed in water and 
treated with salts to give low specific electrical 
resistance to simulate the liquids to be expected. 
With an applied pressure of 300 volts, no 
leakage was detected. It was even possible to 
place the hands in the water during the test. 

The new Bedcomfort is 13% in. x 18 in., in 
soft blanket materials with high grade in- 
corrodible element, precision thermostatic 
control, 18 ft. of flex and switch, 5 ft. away 
from the pad. The price is £3 6s. 9d., but 
special terms are available to the medical and 
nursing professions, hospitals, etcetera, from 
S. B. Jackson, Windsor House, Victoria Street, 
London, S.W.1. 


spending six months at the London Hospital; 
a midwife from Iceland, Miss H. Gudmunds- 
dottir, is dividing her four months’ bursary 
between Edinburgh Infirmary, Perivale 
Maternity Hospital, Queen Charlotte's Hospital 
and the City of London Maternity Hospital, 
and Miss J. E. Munz of Australia is studying 
nursing administration at the Royal College of 
Nursing for three months. 


International Anti-Tuberculosis Campaign 

THE United Nations International Children’s 
Emergency Fund is sending 19 vehicles from 
Copenhagen to Czechoslovakia and Jugo- 
slavia to test and vaccinate children against 
tuberculosis. The campaign is in other 
countries also, and fifty million children will 
be tested. 


Border Hospital 

Peet Hospital, near Galashiels, is being 
developed as the base for hospital services 
in the Scottish Borders. Ultimately it is 
intended to have a team of specialists at work 
there, with clinics in the other main centres 


Western Australia raise £5,300 

WESTERN Australia collected £5,300 for its 
committee of the Florence Nightingale Inter- 
national Foundation to give post-graduate 
scholarships for nurses to study overseas. 


A New Hospital 

LONGFORD County Council have a permit to 
build a county hospital at a cost of about 
£120,000. 


Cooperation with the Almoner 

AN appeal from the Minister of Health has 
been sent to the local health authorities in all 
the county councils and county borough 
councils, asking for special co-operation in the 
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A Scottish Experiment 

The Disabled Persons’ (Employment) Act 
has made it compulsory for industries to 
employ a certain percentage of disabled men 
and women. In Scotland there has been a 
socio-medical experiment whereby a sheltered 
workshop, specially designed, employs only 
severely disabled men. ‘‘ Haven Products” 
became a private company in February, 1946 
to “ provide facilities for disabled persons to 
manufacture electro-thermic quilts.”’ It is on 
Clydeside at the Scottish Industrial Estate at 
Hillington. A medical advisory committee 
helped with the layout of the factory. Forty- 
five men, many of whom cannot use their 
limbs, have worked there for two years. They 
work for an eight hour day, five days a weele 
and earn 2s. 14d. per hour, not including their 
bonuses. Their productive output stands 
comparison with normal workers. The British 
Red Cross Society have built 20 special houses 
for these men, special transport facilities are 
provided, and a number come by ambulance. 
The manager of the shop, himself a disabled 
man, has a flair for getting the best out of 
disabled men, and the happy atmosphere of 
the workshop has done much to improve their 
conditions. The brochure, containing interest- 
ing case-histories and_ entitled Haven 
Products’ has been issued by the Nuffield 
Provincial Hospitals Trust, 12 and 13, 
Mecklenburgh Square, London, W.C.1, and 
10, Duke Street, Edinburgh 1. 


BURSARIES FOR NURSES 

he Reading and District Branch are hoping 
to offer two Bursaries to the value of £50 each 
to enable nurses to travel to Sweden for the 
International Congress the.2 early in 1949, 
Donations from former members of the Branch 
will be most welcome in helping to raise’ the 
£100. Applications for the bursaries will be 
invited at a later date. 

Please send donations, however small, to: 
Miss A. A. Saville, Appeals Secretary, Flat 2, 
Ridge Hall, Upper Warren Avenue, Maple 
Durham, Oxon. 


work of the hospital almoner with that of the 
local health authorities in the working of the 
new Health Act. This includes investigation 
and social action by the health authorities to 
be reported to the hospital through the almoner 


Mental Deficiency Service 

A CIRCULAR from the Ministry of Health 
states that it will now be possible for a local 
mental deficiency authority to refer a child 
under their care back to the local education 
authority, so that the question of the child’s 
education may be reviewed. Previously no 
provision was made if the child could not be 
dealt with under the Mental Deficiency Acts. 


New Quarters 

GLEBEFIELD House, Links Terrace, Peter- 
head, has been bought by the Peterhead 
Cottage Hospital Board as a residence for their 
nurses. 


Sale of Work at Clare Hall County Hospital 
STUDENT nurses at Clare Hall County 

Hospital, Barnet, raised £153 3s. 7d. at a 

sale of work for the Harefield Fund for Nurses. 


Ballochmyle Hospital Sale 

A saLe of work at Ballochmyle Hospital 
made {70 for the student nurses’ unit The 
handcrafts, toys, sweets and home-baking were 
all popular wares. 


Special Preliminary Training School 

St. Tuomas’s Hospital has arranged a 
special preliminary training school course for 
nurses who are on the Part of the Register for 
Sick Children’s Nurses or Fever Nurses, oF 
nurses who have taken an orthopaedic training 
and have passed the Preliminary State Examt- 
nation. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place ,Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements. 


Public Health Section 


Industrial Study Day at Sheffield 

There will be a day conference for State- 
registered nurses in industry arranged by the 
Royal College of Nursing on Saturday, October 
30, 1948, by kind invitation of Messrs. Steel, 
Peech & Tozer, a branch of the United Steel 
Companies Limited, at The Ickles, Sheffield, 1. 
The conference chairman will be Mr. A. Jollie, 
works manager, Messrs. Steel, Peech & Tozer. 
The programme will be as follows :—9 a.m. : 
Buses leave Grand Hotel and Royal Victoria 
Hotel for Messrs. Steel, Peech & Tozer. 
9.30 a.m.—12 p.m.: Tour of works. Display 
of dressings etcetera at the Medical Services 
Department, Messrs. Steel, Peech & Tozer. 
12.15 p.m.—1.15 p.m.: Lunch at the staff 
canteen. 1.25 p.m.: Buses will leave L.N.E.R. 
and L.M.S. stations for Messrs. Steel, Peech & 
Tozer. 1.15—1.45 p.m.: Industrial Nursing 
Policy, Informal talk by Miss C. Mann, S.R.N., 
Industrial Nursing Organizer, the Royal College 
of Nursing. 2 p.m.—3 p.m.: Conference: 
Field Researches in Industrial Diseases. Dr. 
J. N. Agate, M.A., M.B., B.Chir., M.R.C.P., 
M.R.C.S. 3-—3.40 p.m.: Rehabilitation. Dr. 
J. Vaughan Jones, chairman, Yorkshire 
Branch, Industrial Health Sub-Committee. 
3.40—4.10 pm.: Tea. 4.10—4.40 p.m.: 
Medical Records in Industry. Dr. Hartley, 
M.B.E., M.B., Ch.B., medical officer, Messrs. 
Samuel Fox & Company, Limited. 4.40 
5.10 p.m.: The Prevention and Treatment of 
Sepsis in Industry. Dr. Trevethick, M.B., 
Ch.B., medical officer, Messrs. Steel, Peech & 
Tozer. 5.10 p.m.: Summing up of the 
conference and vote of thanks. 5.30 p.m.: 
Buses leave for Grand Hotel and Royal 
Victoria Hotel. 7 p.m. for 7.30 p.m.: Dinner, 
Grand Hotel (informal dress). 

Applications to attend the conference should 
be made to Miss E. Milton, S.R.N., Medical 
Department, Messrs. Steel, Peech & Tozer by 
October 16. Dinner tickets are 15s. 6d. each, 

Public Health Section within the Manchester Branch. — 
The executive committee meeting will be held on October 20, 
at 5.30 p.m., in No. 2 Commitice Room, Town Hall, 
Manchester. A general meeting will follow at 6.15 p.m., 


when Mr. Shaw will speak on ** The Juvenile Court.” All 
public health nurses are welcome. 


Ward and Departmental Sisters’ Group 


Within the London Branch 

The above group will hold a general meeting 
on Thursday, October 21, at 6.30 p.m., at the 
Westminster Hospital, Horseferry Road, 
London, S.W.1. 

Business will include the formation of 
Ward Sisters’ Groups within the new London 
Branches. All ward sisters are asked to make 
a special effort to attend. 

Oxford Branch Lectures at the University 

A general meeting will be held on Saturday, 
October 23, at 3 p.m., in the English Speaking 
Union Room, Cornmarket Street. College 
members are invited by the Department of 
Social Medicine, Oxford University, to attend 
the following lectures to be given in the 
Maternity Theatre, Radcliffe Infirmary : 

October 18: Professor J. A. Ryle, ‘ British 
Pioneers and Health Enactments.”’ October 25 : 
Dr. W. T. Russell, Vital Statistics and the 
Public Health. October 29: ‘‘ Standardised 
Death-rate and Method of Calculation "’ (to be 
held in the Institute of Social Medicine). 


Right : At the dinner given by the Sister Tutor Section 

within the London Branch, held at the Waldorf Hotel, 

the guest of honour was Inspector S. Hill, in charge 

of the Publicity Department for Recruiting for the 

women’s police force, who spoke on the work of 
women police 


Branch Notices 


Buckinghamshire Branch.—A quarterly meeting will be 
held on Saturday, October 23, at 2.30 p.m., at Tindal General 
Hospital, Aylesbury. Dr. R. H. M. Stewart will speak on 
The Modern Age and the Nursing Profession. Afterwards 
there will be tea at 3.15 p.m. and a business meeting at 
3.45 p.m., when resolutions for the Branch’s Standing 
Committee will be discussed. 

Folkestone and District Branch.-The Annual General 
Meeting will be held on November 10, at 7 p.m., atthe Royal 
Victoria Hospital, Folkestone. Miss W. D. Christie will be 
present. Miss L. Noakes, the present honorary secretary, 
is not seeking re-election. Names of likely candidates should 
be sent to her as soon as possible. Will all members please 
aitend. All nurses welcomed. 

Glasgow Branch.—Miss Harrison and the Anniesland 
Junior Singers will entertain members and friends, on 
October 22, at 7.30 p.m., at the Royal Samaritan Hospital. 

Harrow, Wembley and District Branch.—A “ Brains Trust” 
will take place on November 5, at 7.30 p.m., at Wembley 
Hospital, Fairview Avenue. Admission is free. 

Vv Branch.—A general meeting will be held on 
October 18, at 7 p.m., in the Lecture Theatre of the Royal 
Infirmary, when the Ag nda for the Branches Standing 
Committee will be discussed. 

Redhill, Reigate and District Branch.—A Military Whist 
Drive will be held on October 19, at 7.45 p.m. at St. 
Anne's, Reinill. Tickets ls. 6d. each. 

South-West Metropolitan Branch. -Miss Weddell, matron 
of the Cassell Hospital, Ham Common, will lecture on /he 
Problem of Neurosis at 7 p.m. on October 21, at the Cassell 
Hospital. No. 65 "bus from Richmond or the Green Line 
from Hyde Park Corner stop near the hospital. 


EXAMINATION SUCCESSES 


Industrial Nursing Examination 


The following candidates have gained the Industrial 
Nursing Certificates of the Royal College of Nursing Miss 
M. Bolding, Miss V. D. Cotton, Miss A. Davies, Miss 5 
Fergussony*, Miss A. M. Fletcher, Mrs. E. M. Gulliver, Mr. 
W. H. Hall, Miss L. Heys, Miss A. G. Howlett, Miss M. 
Morriston-Davies, Miss J. McMurrough, Miss S. P. Pratt, 
Miss K. S. Rubick, Miss G, D. S. Smyth, Miss M. G. Steele*{, 
Miss G. P. Stow*, Miss J. A. E. Thompson, Miss E. L. Watkins, 
Miss I. Wilson, Miss P. E. Wolton*, Miss E. Wright. 

+ Distinction in “‘ Health of the Industrial Worker.” 

* Distinction in “‘ Work of the Nurse in Industry.” 

¢ Distinction in “ Modern Industrial System and Social 
Services.” 





The Royal Sanitary Institute 


At an examination for health visitors, being the examina 
tion approved by the Minister of Health, held in Belfast on 
July 5, 9 and 10, thirty-two candidates presented themselves 
The following 3. candidates passed the examination : Miss M. 
E, Adams, Miss F. H. Aylward, Miss P. B. Brady, Miss M. 
Cameron, Miss M. McN. Cooke, Miss M. B. Corristine, Miss 
J. R. Davis, Miss L. M. Delaney, Miss M. K. Ferris, Miss M. 
Forsythe, Miss S. Gilmore, Miss S. F. Grogan, Miss C. Harper, 
Miss I. Kane, Miss B. Kelly, Miss C. Lavery, Miss G. R 
McAleer, Miss F. E. M. McCay, Miss H. H. McClinton, 


Miss M. K. McGuigan, Miss C. E. Mann, Miss E. H. Mattimoe, 
Miss A. I. Murphy, Miss M. A. Patton, Miss A. T. Polley, 
Miss M. M. Reaney, Miss V. M. Smyth, Miss E. L. 
Miss B. Teggart, Miss J. Walker. 


Spence, 


767 


Inaugural Meeting of the South- 
Western Metropolitan Branch 


Miss E.j Bocock, Chairman of the newly- 
formed South-Western Metropolitan Branch, 
and members of the Executive Committee, 
welcomed nurses from every field of work at 
the Branch’s inaugural function, a party 
held at St. Luke’s Hospital, Chelsea. 

fhe charmingly flower-decked room which 
the matron of St. Luke's, Miss Griffiths, and 
her staff had prepared, formed a delightful 
setting. Over coffee and cakes, nurses from the 
Public Health Services were able to meet their 
colleagues from the region’s hospitals, private 
nurses exchanged views with sister tutors, 
and the Ministry of Health, in the person of 
Miss Lawson, talked with ward sisters. Guests 
were entertained to music and impromptu 
recitations 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 

I believe it was John Buchan who said that 
' true aristocracy 1s the aristocracy of old 
age.”” How very true this is of our older 
retired nurses. We appreciate the nobility 
of character of those who gave their whole 
working life to the care of the sick—for such 
small remuneration that it could not possibly 
provide for retirement 

rhe knowledge of this and the rapidly rising 
cost of living should move us to help whole- 
heartedly these nurses in need to-day We 
ask all our readers to give enough money so 
that this year we may raise a really substantial 
sum 


Contributions for Week ending October 9, 1948 


fsa 
Crumpsall Hospital Nurses’ League 22 0 
Matron and Nursing Staff, Ramsgate General 
Hospital (monthly donation) 10 0 
Miss M. Gregory (monthly donation) 5 0 
Wigan Branch, Royal College of Nursing (proceeds 
of a whist drive) 115 0 
S.R.N., Devon (monthly donation) 1 @ 
*D.D.D.’ 1 0°0O 
Miss O. Driscoll 16 0 
Total 6 68 0 


We acknowledge, with thanks, parcels from Miss Colebrook 
ind anonymous donors. 

W. Spercer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 
London, W.1, 
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The Nursing Exhibition, 1948 


HE 33rd Annual Professional Nurses and Midwives Con- 
ference, held under the auspices of the Nursing Mirror, 
will open on Monday, October 18 at the Seymour Hall, 

Seymour Place, W.1. At this conference for nurses and midwives 
both in hospitals and in public health, distinguished physicians, 
surgeons and obstetricians will provide a stimulating programme 
of lectures. In addition to the lectures films will be shown. 


Programme 


Monday, October 18 
OPENING DAY 


11.15 a.m.: Opening Address by Her Grace The Duchess of 
Marlborough, J.P., chairman British Empire Nurses War Memorial 
Fund and chairman of Civilian Relief Overseas, British Red Cross 
Society. 

12.45 p.m.: Neuro-Psychiatry (film). 

2.15 p.m.: 700 Years of Surgery, by Admiral Sir Cecil Wakeley, 
K.B.E., C.B., Fellow and Vice-president of the Royal College of 
Surgeons, F.A.C.S., F.R.A.C.S., senior surgeon, King’s College Hospital. 

4.45 p.m.: The Social Background of Nursing, by Professor D. W. 
Harding, M.A., professor of psychology, Bedford College for Women 
(London University). 

6 p.m.: Treatment of Scurvy with Vitamin C: Scabies Mite (films). 


Tuesday, October 19 


RECENT ADVANCES IN GENITO-URINARY 
AND RECTAL DISEASE 


10.15 a.m. : Recent Advances in Disease in the Region of the Bladder, 
by J. C. Ainsworth-Davis, Esq., M.D., F.R.C.S., Ed., urological 
surgeon, Royal Waterloo Hospital. 

11.30 a.m.: Endoscopy of the Urinary Tract, by A. W. Badenoch, 
Esq., M.D., F.R.C.S., hon. surgeon, St. Peter’s Hospital. 

1 p.m.: Accident Service for Miners: Operative Shock (films). 

2.15 p.m.: Modern Operations on the Prostate, by Terence Millin, 
Esq., M.Ch., F.R.C.S., F.R.C.S.I., hon. surgeon, All Saints’ Hospital, 
Genito-Urinary Diseases. 

3.30 p.m.: Non-malignant Disease of the Rectum, by W. B. Gabriel, 
Esq., F.R.C.S., surgeon, Royal Northern Hospital. 

4.45 p.m. Malignant Disease of the Rectum by Eric A. Crook, Esq. 
F.R.C.S., surgeon, Charing Cross Hospital. 

6 p.m.: Post-partum haemorrhage 


Wednesday, October 20 
MEDICAL PROBLEMS OF TO-DAY 


10.15 a.m. : Virus Diseases—Immunology and Treatment, by 
Professor S. P. Bedson, F.R.S., M.D., F.R.C.P., Professor of Bacteriology 
London Hospital. 

11.30 am.: The Clinical Significance of the Rhesus Factor, by Dr. 
Margaret M. Pickles, M.A., B.M., B.Ch. Oxon., first assistant, Dept. 
of Pathology, Radcliffe Infirmary, Oxford. 


There will be trade stalls as listed below, and at the Nursing 
Times stall, number Bl, our representative will be pleased to 
meet readers and answer any enquiries. It is regrettable that the 
present paper shortage makes it impossible for the Nursing 
Times to supply all its readers in this country with an individual 
copy of the paper but, to meet the call for more exports, we are 
able to fulfil all orders for overseas readers. 


of Lectures 


1 p.m.: Surgery in Chest Diseases: Tubocurarine (films). 

2.15 p.m.: Hormone Therapy in Midwifery, by Dr. Neave . Kenny, 
M.B., B.S., F.R.C.O.G., University reader in Obstetrics and Gynae- 
cology, Post-graduate Medical School, London. 

3.30 p.m.: Sterility, by John D. Flew, Esq., M.D., M.R.C.O.G,, 
obstetric physician, Ante-natal Dept., Queen Charlotte’s Hospital. 

4.45 p.m. Child Cave and Child Health, by Professor J. M. Smellie, 
O.B.E., M.D., F.R.C.P., physician, Birmingham United Hospital. 


6 p.m.: Halibut Oil from Fish to Capsule (film). 
Thursday, October 21 
OBSTETRICS 
10.15 a.m.: Ante-Partum Haemorrhage, by Aleck Bourne, Esq., 


F.R.C.S., F.R.C.O.G., obstetric surgeon to St. Mary’s Hospital. 

11.30 a.m.: Post-Partum Haemorrhage, by A. H. Charles, Esq., 
T.D., F.R.C.S., assistant obstetric and gynaecological surgeon, St. 
George’s Hospital. 

1 p.m.: Caesarean Section: 
(films). 

2.15 p.m.: Stillbirth and Neonatal Death, by H. G. Kirwan Taylor, 
Esq., F.R.C.S., senior obstetric surgeon, St. George’s Hospital. 

3.30 p.m.: Ectopic Gestation, by W. N. Searle, Esq., F.R.CS., 
F.R.C.O.G., obstetric surgeon, Westminster Hospital. 

4.45 p.m.: Breech Presentation, by R. C. Percival, Esq., F.R.CS., 
M.R.C.O.G., assistant obstetric surgeon, London Hospital. 

6 p.m.: Peptic Ulcer (film). 


Friday, October 22 
NEW IDEAS AFFECTING NURSING 


10.15 a.m.: The Planning of a Modern Hospital in Relation to 
Nursing, by S. E. T. Cusdin, Esq., O.B.E., F.R.1.B.A., A.A. Dip. 

11.30 am.: Visual Aids in Teaching Nursing, by Miss Sylvia 
Treadgold, senior medical illustrator, Dept. of Photography, Guy’s 
Hospital. 

12.30 p.m. : Rehabilitation of the Chronic Sick, by L. Z. Cosin, Esq., 
F.R.C.S., medical superintendent, Orsett Lodge Hospital, Essex. 


Normal Labour: Forceps Delivery 


1.30 p.m.: Peptic Ulcer (film). 

2.30 p.m.: Art Therapy in Illness, by Adrian Hill, R.B.A., R.L, 
R.O.1. 

4 p.m.: Colloids in Medicine (film). 


A List of the Exhibitors 


Name 
Allen & Hanburys, Ltd. 
Angier Chemical Co. Ltd. 
W. H. Bailey & Son, Ltd. 
Bailliere, Tindall & Cox 
John Bell & Croyden 
Boots Pure Drug Co. Ltd. 
Boyd-Cooper, Ltd. 
British Oxygen Co. Ltd. 
Burroughs Wellcome Co. 
Cadbury Bros. Ltd. 
Alexander Carus & Sons, Ltd. 
Chilprufe, Ltd. 
Clinical Products, Ltd. 
Continental Laboratories, Ltd. 
Corn Products Co. Ltd. 
Cow & Gate, Ltd. 
Crookes Laboratories, Ltd. 
Denver Chemical Mfg. Co. 


J. C. Eno, Ltd. 


Lactogol, Ltd. 





Name 


Faber & Faber, Ltd. 

Fan Massagical Corset Co., Ltd. 
E. J. Frankland & Co., Ltd. 
Gas, Light & Coke Co. 

Glaxo Laboratories, Ltd. 
International Chemical Co., Ltd. 
Jeyes Laboratories, Ltd. 

Keen, Robinson & Co., Ltd. 
Kitchen Machines, Ltd. 


H. K. Lewis, Ltd. 

Libby, McNiell & Libby 

Marmite Food Extract Co., Ltd. 
Milton Antiseptic, Ltd. 

Nestles Milk Products, Ltd. 
Norwich Union Insurance Societies. 
“ Nursery World ”’ 





Name 
“* Nursing Times ”’ 
Optrex, Ltd. 
Oxo, Ltd. 
Oxygenaire, London, Ltd. 
Phillips Electrical, Ltd. 
Reckitt & Colman, Ltd. 
W. J. Rendell, Ltd. 
Roche Products, Ltd. 
A. & R. Scott, Ltd. 
Scott & Turner, Ltd. 
Spirella Co. of Gt. Britain, Ltd. 
Tampax, Ltd. 
Vitamins, Ltd. 
Wm. R. Warner & Co., Ltd. 
Westminster Laboratories, Ltd. 
Wilts United Dairies, Ltd. 
Wright Layman & Umney, Ltd. 
John Wyeth & Brother, Ltd. 
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VISIT 


Stand Nos G2 and G4 


AT THE 


LONDON NURSING 


EXHIBITION 


Anusol 






Hemorrhoidal 
Suppositories ; de- 
congestive, de- 
mulcent without 
anzsthetics. 





AGAROL | 






Mineral oil aperient emul- 
sion with phenolphthalein 
and agar-agar ; safe in preg- 
nancy and after-care. 











Antipyretic, sedative, 
analgesic in pain and 
pyrexia; indicated in 
fevers and influenza. 
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POWER ROAD, LONDON W.4. 
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THE STORY OF | NUTRITION (N°?) 


ae —————— SS 


Does “a little of what you 
fancy” do you good? 


Up to a point—yes. But, unlike some animals, 
we humans do not choose a sound diet by 
instinct. So what are we to do? Calculate 
calories, vitamins, minerals and protein? If we 
are skilled dietitians, yes! If not, we should 
do as doctors and dietitians do—make Bemax 
the foundation, then indulge our fancy. 

Bemax is rich in vitamins, rich in protein, 
rich in minerals, rich in calories. It is in fact an 


insurance against dietary deficiency. That is 
why those needing that little extra—-whether 
children or coal miners, whether nursing mothers 
or Olympic athletes, are bound to benefit from 
Bemax. The reason is in the analysis below. 


The Proteins, Vitamins & Minerals in Bemax 


1 oz. of Bemax provides approximately :— 


vitamin B, 0.45 mg. iron 2.7 mg. 

vitamin B, copper 0.45 mg. gnobucr 
(ribuflavine) 0.3 mg. protein 30% & 

nicotinic acid 1.7 mg. available 

vitamin B, 0.45 mg. carbohydrate 39% 

vitamin E 8.0 mg. fibre 2% 

manganese 4.0 mg. calorific vaiue 104 


Vitamins Ltd., Upper Mall, London, W.6. 











e~rrt : 
| Robinson’s.~* Barley 
i: Copy of leaflet “Cereals in Infant 


Feeding’’ sent on _ request. Keen, 
Robinson & Co. Ltd., Dept. 0, , Norwich, 


KEEN, ROBINSON & CO, LTD., CARROW WORKS, NORWICH 
= CVS-132 
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Viscount"Montgomery visits Charing Cross Hospital 
to deliver the inaugural address at the opening of 
the new session in the medical school 


Patient First in Health Service 


TuE Minister of Health, Mr. Aneurin Bevan, 
sent a personal invitation to those who now 
share the responsibility for the new Health 
Service—the chairmen of boards of governors 
of teaching hospitals, regional hospital boards 
and hospital management committees—to meet 
him at the Central Hall, Westminster. The 
Minister stressed that their responsibility lay, 
first and foremost, with the patient. Their 
aim should be to work as one team to make 
Great Britain’s accomplishments in the health 
field an example to the world. 


TO AID ABYSSINIA 


On September 16 a concert was given in 
the Wigmore Hall, in aid of the Princess Tsahai 
Memorial Hospital in Abyssinia. The pro- 
gramme was interesting and varied, including 
the Quartet in D Major (‘‘ The Lark’’) by 
Haydn, Debussy’s Quartet in G Minor, a 
pianoforte solo, (Beethoven's ‘‘ Moonlight”’ 
Sonata), works by Mendelssohn, Valensin and 
Glazounow for the cello and songs by 
Brahms, and the modern composers, Quilter, 
Cyril Scott, and Stanford. 

The artists were students from the Guildhall 
School of Music, and they gave a splendid 
performance in an _ excellent cause. The 
quartet players, Suzanne Roza, first violin, 
W. Padel, second violin, Jeremy White, viola, 
and Anita Lasker, ’cello, gave a particularly 
fine rendering of the Haydn Quartet, and Mr. 
Alfred Wheatcroft deserves special apprecia- 
tion for his sympathetic and masterly rendering 
of ‘‘The Moonlight ’’ Sonata. 


Coming Events 


Cardiff Royal Intirmary.—Members of the Nurses League 
are cordially invited to a re-union to be held at the hospital 
on Saturday, October 30, at 2.30 p.m. Following a short 
business meeting, an address will be given by Miss D. C. 
Bridges, R.R.C. on International and National Councils of 
Nurses. Tea will be provided. Will members please notify 
Matron if they wish to attend. 

Chadwick Trust.—Sir Arthur MacNalty, K.C.B., M.D., 
M.A., F.R.C.P., F.R.C.S., D.P.H., will speak on “ Advances 
in Preventive Medicine during the War of 1939-1945,” at 
4 p.m. on October 28, at University College, Nottingham. 

Harrow Hospital in association with Charing C: 
Mospital.—All friends of the hospital are invite ot 

resent at Nurses’ Speech Day, on October 28, at 3 p.m., 

ing held in the Speech Room of Harrow School, by courtesy 
of the Head Master. The Rt. Hon. Lord Inman, P.C., J.P., 
Chairman of the Board of Governors, will speak, and Lady 
Inman has kindly consented to distribute the Certificates 
and Prizes. 


National Council of Nurses of Great Britain and Northern 
ireland.—A meeting of the Executive Committee of the 
Council will be held on Tuesday, October 26, at 2.30 p.m., 
at Paddington Hospital, Har ow Road, W.9. Please note 
that No. 36 buses from Paddington stop at the hospital, not 
No. 39 as stated in a previous notice. 


Paddington Hospital, Harrow Road, W.9.—A nurses’ 
reunion and bring and buy sale will be held at the Hospital, 
on Saturday, October 30, at 3 p.m. It is hoped that all past 
members of the staff will be able to attend. R.S.V.P. to 


atron. 

R Insti‘ute of Public Health and Hygiene.— C. Raser- 
ueten, B.Arch., A.R.I.B.A., will lecture = “ The Planning 
of a Modern School in relation to the Public Health,” at 
3.30 p.m., on November 3, at the Hall of the Institute, 28, 
Portland Place, W.1, with Sir Arthur S. MacNalty in the 
chair. Admission free, without ticket. - 





visit to this country for the International 

Council of Nurses Directors’ meetings, 
was asked to speak at a meeting of Socialist 
Medical Association in Mr. Somerville Hastings’ 
committee room in the House of Commons. 
Miss Kruse said that nurses must take their 
place in the country and accept responsibilities 
as citizens and must be accorded the rights of 
citizens. A professional organization could 
help them to achieve this. She traced the 
development of the Danish Nurses’ Association 
which was inspired from England and by the 
formation of the International Council of 
Nurses. The Danish Nurses’ Association had 
100 per cent. membership. Miss Kruse 
explained, in reply to a question, that this 
had originated through the public recognition 
of the badge of the organization as the badge 
of a trained nurse. There was no State 
recognition until 1933, and there was still 
no central examination. Approved training 
schools held their own examinations and 
recommended their candidates for State 
recognition. 

The Danish Nurses’ Association had gone 
through varying periods of inertia and great 
activity. The essential thing in an organization 
was its strength, measured by numbers, 
organizational training for its members, and 
ensuring that the great majority of its members 
were active. This entailed constant attention 
to the constitution and bye-laws so that as 
needs altered the machine could be altered. 
In the 1947 election only 18.3 per cent. of 
members used their votes. The Association 
realized that the democratic method failed 
if so few used their right to vote, and that if 
the members were not interested there was 
something wrong; they were failing in their 
educational work, and the constitution was 
perhaps out of date. 

Under the German occupation the country 
was linked together and the Nurses’ Association 


M* M. Kruse, of Denmark, during her 


About 
Retirements 
Miss H. Bell 
Miss Helen Bell, matron of the Bristol 
Royal Hospital, is retiring in October, 


having completed 36 years of hospital nursing 
work. Miss Bell has held a matron’s post 
since the beginning of 1926. 

Moyniham Gold Medallist at Leeds General 
Infirmary, where she trained, Miss Bell is also 
trained in the nursing of infectious diseases 
and holds the C.M.B. certificate and the 
qualification of Sanitary Inspector. She has 
held posts as ward, out-patient and theatre 
sister, and has been home-sister, sister-tutor 
and assistant matron. 

Miss Bell became assistant matron at 
Bristol General Hospital in 1924 and was 
later matron at Northampton General Hos- 
pital. She became matron of Bristol Royal 
Infirmary in 1938, and in 1942, matron of the 
Bristol Royal Hospital the name given to the 
Bristol Royal Infirmary and the Bristol 
General Hospital on their amalgamation. 
Since then many developments have been 
achieved, such as a joint Preliminary Training 
School and reorganization and extension has 
progressed in spite of the difficulties of the 
period. We wish Miss Bell every happiness 
in her retirement. 

Miss G. Robertson 

Miss Georgina Robertson, sister-in-charge 
of the fever wards at Motherwell Burgh 
Hospital, has retired through ill-health after 
forty-four years’ service. 

Hammersmith Hospital Fete 

The garden party and féte at Hammersmith 

Hospital was opened by Miss Dreyer, the chief 


DANISH NURSES’ 








NURSING TIMES, OCTOBER 16, 1048 


ORGANIZATION 


determined to obtain for the nurses a position 
of absolute equality in the community, living 
their lives like the rest of the population. 
To achieve this, they decided they must 
first abolish the institutional enclosure of 
nurses, “‘ It is a little fatiguing to live according 
to a boarding school system until one is 60,” 
said Miss Kruse. But before this could be 
attained, a new salary scale was needed, 
Nurses had been on a low special scale but 
received their board and lodging at a low rate, 
almost for mercy! After the end of the war 
the fight was started, but met with great 
resistance. They decided, therefore, that all 
the nurses in municipal and state hospitals 
should give in their notice, as action was needed; 
the fight too was for equality of footing with 
others of the country, not primarily for salary, 
but emancipation from compulsory board and 
lodging. The result was outwardly a com- 
promise; nurses were free to live where they 
chose, but the salary was still inadequate for 
living-out. Shortage of flats was acute, so 
that some hospitals were building flats away 
from the hospital for their staff and other 
tenants. Work on behalf of district nurses 
had also been undertaken by the Association 
and deputies were appointed to see that the 
agreements made were kept by the employers. 

Miss Kruse said that there were 113 training 
schools for nurses but the standard was 
varied, not all could give a three months’ 
preliminary school and the block system of 
training. 

Miss Kruse said that special courses on 
organization would be useful and the Danish 
Nurses’ Association had proposed this to the 
International Council of Nurses. Asked if the 
Danish Nurses’ Association was affiliated to 
the Trade Unions, Miss Kruse replied that the 
majority of the members were conservative 
and if such affiliation was undertaken it would 
divide the nurses, who were now united within 
the one organization. 





Ourselves 


nursing officer of the London County Council. 
The féte was held in the garden of the nurses’ 
home, Hammersmith House, where stalls 
were laid out. One of the sisters had dried and 
preserved flowers, and they were sold in boxes. 
Matron, Miss G. M. Godden, took a very 
active part in the afternoon’s proceedings as 
did Dr. Wimbush, the medical superintendent, 
and other members of the medical staff. 
The proceeds of the féte will go towards helping 
sick nurses, and to Matron’s Christmas fund 


Regional Courses in Health 


Education for Public Health Nurses 


The first of the series of regional courses in 
Health Education which the Central Council 
for Health Education is providing or various 


professional groups in University centres 
throughout the country was held in 
Birmingham. One hundred and seventeen 


nurses engaged in different fields of public 
health nursing attended as the nominees of 
twelve local authorities. 


Lectures were given by Dr. R. G. Record, 
Lecturer in Social Medicine, University of 
Birmingham, Dr. Jean Mackintosh, Reader in 
Paediatrics and Child Health, and Mr. E. C. 
Cull, B.Sc., Lecturer in Education and 
Psychology, and by Miss M. Slack, S.R.N., 
S.C.M., Tutor to the Health Visitors’ Training 
Course, City of Birmingham, and Dr. Norman 
Parfit, Deputy Medical Adviser, The Central 
Council for Health Education. 


For dates of similar courses at other centres, 
see Nursing Times, September 4, p. 658 

















